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Divisional  Health  Office 
The  Green 
Horsforth 


To  the  Chairman  and  Members  of  the  Health  Committee 

Mr  Chairman,  Madam  and  Gentlemen, 

I  beg  to  present  my  report  on  the  Health  and  Sanitary 
Conditions  of  the  Borough  during  1965. 

The  population  of  the  Borough  rose  by  340  to  37,290  accord¬ 
ing  to  the  Registrar  General’s  estimate,  and  270  of  this  increase  was 
accounted  for  by  the  difference  in  numbers  between  births  and  deaths. 

Once  again  the  birth  rate  has  fallen,  and  when  adjusted  for  comparative 
purposes  is  again  helow  the  national  rate.  A  rising  death  rate  whio^ 
is  above  the  rate  for  England  and  Wales  has  also  been  noted  for  the 

second  year  running. 

The  incidence  of  notifiable  infectious  diseases  shows  some 
improvement  on  last  year,  and  leads  one  to  comment  on  the  changing 
work  of  the  Health  Department.  Up  to  the  nineteen  thirties  tne  mai 
preoccupation  of  the  department  was  the  prevention  and  treatment  of 
infectious  disease,  and  our  interest  in  housing,  water  supplies 
sewerage  was  mainly  orientated  to  prevent  such  disease. 
and  badly  ventilated  houses  helped  the  spread  of  airborne  infections, 
while  dampness  lowered  the  resistance  to  all  diseases,  while  poor  s  * 
tation  and  water  supplies  encouraged  the  spread  of  bowel 
Nowadays  the  improved  general  standards  of  health  and  physical _ fitness 
and  better  social  conditions  have  contributed  to  a  greater  res^^n]ore 
infection,  and  few  houses  have  not  main  water  and  drainag  • 
for  those  who  do  get  infections  the  improvements  in  medical  treatmen- 
with  chemotherapy  and  antibiotics,  and  indeed  the  wider 

medical  care,  have  reduced  the  death  rate  from  these  old  killing  diseases 
to  negligible  proportions.  Our  interest  in  housing  nowadays  is  no  s 
much  to  prevent  the  spread  of  disease  as  to  get  people  out  of  dwellin& 
which  are  lacking  in  amenities  which  we  now  regard  as  necessary 
everyone,  and  into  new  ones  which  reach  the  accepted  standards  of  to-  ay. 
On  the  health  side  we  now  have  prophylactic  vaccines  to  help  vs  to dP“re 
the  individual  from  infection,  and  our  interest  is  turning  ^nd  more 

to  those  diseases  which  kill  in  middle  life  -  coronary  heart Jh^ns  and 
cancer.  Our  objective  must  be  to  find  what  causes  these  conditions  and 
prevent  them  as  we  have  dealt  with  the  infections.  Environment  s  il 
has  a  great  part  to  play  -  now  as  well  as  clean  water,  and  clean  food 

we  have  to  realise  the  part  that  clean  air  plays  in  the 
disease  -  both  in  the  air  we  all  breathe,  and  that  we  breathe  as  mdivxa 
uals  -  in  other  words  prevention  of  pollution  of  the  air  at  large  wi 
smoke  from  fires,  and  a'lso  personallythe  effects  of  cigarette  smoking. 
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This  report  lists  some  of  the  me. in  preoccupations  of  the 
Department,  and  the  County  Health  Services  in  the  Borough  and  I  hope 
they  will  interest  you. 

In  conclusion  I  would  like  to  express  my  sincere  thanks  to 
Mr  Foster,  and  the  other  members  of  the  staff  of  the  Health  Department 
for  their  untiring  vrork  to  maintain  a  high  level  of  health  in  the 
Borough,  and  to  the  other  Chief  Officers  of  the  Corporation  for  their 
help  and  advice.  Finally  I  would  like  to  express  my  thanks  to  you  Mr 
Chairman  and  the  members  of  the  Committee  for  your  interest  in  the 
work,  your  inspiration  and  your  forebearance  during  the  year. 


I  have  the  honour  to  be 
Your  obedient  servant 
A.  TELFORD  BURN 
Medical  Officer  of  Health 


-  4  - 


•  •  ■  X  i  acd'< L-  Q&  <1 


. 


SECTION  1 


GENERAL  AND  VITAL  STATISTICS 


Area  of  the  Borough  in  acres  5,323 

Population  (Registrar  General’s  mid-year  estimate)  37,290 

Average  density  of  population  ^.00  per  acre 

Number  of  inhabited  dwellings  13.561 

Average  number  of  persons  per  dwelling  2.75 

Rateable  value  of  the  Borough  £1,002,401 

Income  of  a  penny  rate  £3,940 


The  Borough  is  composed  of  the  three  townships  of  Pudsey,  Farsley  and 
Cal verley,and  is  mainly  industrial.  It  is  chiefly  a  textile  producing  area  but  there 
is  also  a  considerable  engineering  industry.  Although  a  large  number  of  Commonwealth 
Immigrants  are  employed  in  the  Borough,  there  are  very  few  residing  in  the  area. 
Employment  has  been  at  a  high  level  throughout  the  year. 

The  Borough  is  divided  into  7  wards. 

VITAL  STATISTICS 


There  were  705  children  (359  boys  and  346  girls)  born  alive  to  mothers 
normally  resident  in  the  Borough  during  1965,  compared  with  694  in  the  previous  year.  This 
was  a  check  to  the  fall  in  the  birth  rate  which  has  been  noted  for  the  past  two  years  and 
represents  a  rate  of  18.9  thousand  of  the  population.  However  when  the  rate  is  adjusted 
to  allow  for  the  sex  and  age  composition  of  the  population  it  is  slightly  below  the  national 
rate  of  18.1.  It  should  be  noted  however  that  while  the  local  rate  has  shown  a  slight 
rise  the  national  rate  has  fallen  appreciably  compared  with  that  of  1964. 


Once  again  there  were  34  illegitimate  births  in  the  Borough  equivalent  to 
4.82%  of  all  live  births. 

In  addition  to  the  705  live  births  there  were  6  stillbirths,  (3  male  and 
3  female)  less  than  half  the  number  last  year.  This  is  equivalent  to  a  rate  of  8.45 
per  thousand  tota)  births,  which  compares  very  favourably  with  the  County  rate  of  16.0 
and  with  the  rate  for  Enqland  and  Wales  of  15.7.  Four  infants  died  soon  after  birth  giv¬ 
ing  a  perinatal  mortality  rate  14.1  which  compares  equally  favourably  with  the  county  and 
national  rates  of  27.3  and  26.9  respectively. 


436  residents  of  the  Borough  (214  male  and  222  female)  died  durinq  the  year, 
compared  with  397  in  1964.  In  consequence  the  death  rate  rose  to  11.7  per  thousand,  and 
when  adjusted  was  13.3  which  compares  unfavourably  with  the  rate  for  England  and  Wales  of 
11.5  and  the  County  rate  of  11.6.  In  addition  to  the  table  showing  the  distribution  of 
deaths  according  to  age,  sex  and  cause.  I  have  also  prepared  a  graphical  representati on  of 
the  numbers  of  each  sex  dying  in  the  standard  age  groups  used  by  the  Registrar-General. 

From  this  can  be  seen  the  relative  longevity  of  women,  which  has  to  be  taken  into  account 
when  planning  housing  and  other  social  services. 
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From  the  table  it  will  be  noted  that  once  again  diseases  off  the  heart  and 
circulation  are  the  commonest  causes  of  death  accounting  for  93  male  and  85  female  deaths, 
while  cancers  are  second  in  frequency  causing  45  deaths  in  each  sex.  in  men  the  lung  was 
the  most  frequently  affected  site  (in  12  cases)  while  the  bowel  was  most  commonly  affected 
in  women  (11  cases).  Stomach  cancers  were  next  in  frequency  in  both  sexes.  Cancer  of 
these  sites  is  unfortunately  often  well  advanced  before  it  gives  rise  to  symptoms.  However 
lung  cancer  can  be  diagnosed  by  x-ray  before  it  gives  any  clinical  signs  and  we  are  fort¬ 
unate  in  having  regular  visits  by  the  Mass  Radiography  Unit,  and  men  over  40  should  take 
advantage  of  this  and  have  their  chests  examined  at  each  visit.  Even  more  important  in 
this  case  is  prevention.  We  know  that  lung  cancer  occurs  almost  entirely  in  heavy  smokers, 
and  it  lies  in  the  power  of  everyone  to  avoid  cigarette  smoking  and  so  reduce  the  risk  of 
developing  this  disease.  While  referring  to  the  prevention  and  early  diagnosis  of  cancer, 
it  is  hoped  that  facilities  will  soon  be  available  for  the  "smear  test"  for  diagnosis  of 
cancer  of  the  womb  for  women  living  in  the  Borough.  In  any  form  of  cancer  early  diagnosis, 
before  the  tissues  are  invaded  and  the  condition  has  spread,  enhances  the  likelihood  of 
complete  cure,  and  I  hope  that  every  opportunity  will  be  taken  of  the  services  which  are 
being  provided.  It  is  sad  to  find  that  15  deaths  occurred  as  the  result  of  accidents, and 
of  these  9  were  those  of  elderly  persons  dying  as  a  result  of  accidents  in  the  home.  Six 
were  due  to  falls  and  two  to  being  gassed  through  not  realizing  that  the  gas  was  turned  on 
but  unlit,  probably  because  of  loss  of  sense  of  smell.  The  Home  Safety  Committee  has  done 
much  to  draw  the  danger  of  such  accidents  to  people’s  attention,  but  much  more  needs  to  be  done. 

Eleven  infants  died  before  reaching  their  first  birthday.  Of  these  four,  as 
mentioned  above,  died  soon  after  birth,  while  two  others  died  within  the  first  month  from 
conqenital  abnormalities.  Only  two  died  of  conditions  arising  after  birth.  The  infantile 
mortality  rate  of  15.6  was  well  below  the  rate  for  the  County  and  for  the  country  as  a  whole. 

Once  again  there  were  no  maternal  deaths  arising  from  pregnancy,  abortion  or 

childbirth. 
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SUMMARY  OF  V I TAL  STATl ST1CS 


Males 

Females 

Total 

Live  births  -  legitimate 

343 

328 

671 

-  illegitimate 

16 

18 

34 

Total 

359 

346 

705 

Live  birth  rate  per  1000  population  crude 

18.9 

adjusted 

18.0 

Illegitimate  live  births  as  percentage  of  total 

live  births 

4. 82% 

Stillbirths  (all  legitimate) 

3 

3 

6 

Stillbirth  rate  per  1000  total  live  and  stillbirths 

8.45 

Total  live  and  stillbirths 

362 

349 

711 

Deaths 

214 

222 

436 

Infant  deaths  (under  one  year  of  age) 

6 

5 

11 

Neonatal  deaths  (under  four  weeks) 

4 

2 

6 

Early  neonatal  deaths  (under  one  week) 

2 

2 

4 

Infant  mortality  rates 

Total  infant  deaths  per  1000  total  live  births  15.6 

Legitimate  infant  deaths  per  1000  legitimate 

live  births  16.4 

illegitimate  infant  deaths  per  1000  illegitimate 

live  births  Nil 

Neonatal  mortality  rate 

Deaths  under  four  weeks  per  1000  total  live  births  8.5 
Early  neonatal  mortality  rate 

(deaths  under  one  week  per  1000  total  live  births)  5.7 

Perinatal  mortality  rate 

(stillbirths  and  deaths  under  one  week  per  1000 

total  live  and  stillbirths)  14.1 

Maternal  mortality  Nil. 

Male  Female  Total 

Deaths  214  222  436 

Death  rate  per  1000  of  the  population  -  crude  11.7 

-  adjusted  13.3 

(Comparability  factor  1.14) 
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DEATHS  CLASSIFIED  BY  AGE,  SEX  AND  CAUSE 
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COMPARATIVE  VITAL  STATISTICS  FOR  THE  YEAR  1965 


Borough  of 

Agqregate  West 

West  Rid¬ 

England 

Pudsey 

Riding  Urban 

ing  Admin. 

and 

Districts 

County 

Wales 

Bi rth  Rate 

18.1 

Unadjusted 

18. '9 

18.0 

18.2 

Adjusted 

18.0 

18.3 

18.4 

18.1 

Death  Rates 

11.5 

All  causes  (Crude) 

11.7 

12.3 

11.6 

(Adjusted) 

13.3 

12.7 

12.4 

11.5 

Infective  and  parasitic  diseases 

0.05 

0.03 

0.04 

Not  available 

Tuberculosis  of  respiratory  system 

0.03 

0.03 

0.04 

0.04 

Other  forms  of  tuberculosis 

0.03 

0.00 

0.00 

0.01 

Respiratory  diseases 

1.31 

1.39 

1.30 

Not  available 

Cancer 

2.41 

2.19 

2.07 

1.67 

Vascular  leions  of  nervous  system 

1.42 

1.95 

1.82 

Hot  available 

Heartand  circulatory  diseases 

4.77 

4.83 

4.48 

Not  available 

Infant  Mortal  ity 

15.6 

21.0 

20.7 

19.0 

Maternal  Mortality 

Nil 

Q.  13 

0.16 

0.25 

10 
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SECTION  11 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  BOROUGH 
LOCAL  AUTHORITY  HEALTH  SERVICES 

Services  under  Part  III  of  the  National  Health  Service  Act,  1946, 
and  the  Mental  Health  Act,  1959,  are  provided  by  the  West  Riding  County  Council. 
The  Borough  forms  part  of  the  County  Health  Division  No. 5,  the  Medical  Officer 
of  Health  being  also  Divisional  Medical  Officer.  Details  of  the  work  of  the 
County  services  are  given  in  the  Appendix  to  the  report. 


Ambulance  Service 

The  County  Ambulance  Service  operates  from  Westroyd  Depot,  Farsley. 
Since  the  introduction  of  centralised  radio  control  all  calls  are  made  to  County 
Ambulance  H.Q,  Bradford  682211. 

Clinics  and  Treatment  Centres 

The  table  overleaf  gives  details  of  the  various  clinics  servinq  the 

Borouqh:- 
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Name 

Situation 

When  Held 

Ante -natal  Clinic 

St,  Lawrence  House,  Pudsey 

Thursday  afternoon 

Ante- natal  Clinic 

"Farfield",  Farfield  Estate 

Farsley 

Friday  afternoon 

Ante-natal  Clinic 

Chapel  Street,  Calverley 

Wednesday  afternoon 
(1st  in  month) 

Ante-natal  Exerci se  Cl i ni c 

"Farfield",  Farfield  Estate 
Farsley 

Wednesday  afternoon 
(except  1st) 

Infant  Welfare  Cl i ni c 

St.  Lawrence  House,  Pudsey 

Monday  afternoon 
Wednesday  afternoon 

Infant  Welfare  Clinic 

"Farfield",  Farfield  Estate 
Farsley 

Tuesday  afternoon 

Infant  Welfare  Clinic 

Chapel  Street,  Calverley 

Wednesday  afternoon 

Infant  Welfare  Clini c 

Cringleber,  Galloway  Lane 

Pudsey 

Friday  afternoon 

School  (Minor  Ailments)  Clinic 

Richardshaw  Lane,  Pudsey 

Tuesday,  Wednesday 
Friday  mornings 
(except  1st) 

Mobile  Clini c 

Tyersal 

Alternate  Fridays 

Chest  Cli ni c 

Special  Clinics  (for  school  and 

St,  Luke’s  Hospital,  Bradford 

pre-school  children) 

Friday  afternoon 

Dental 

Richardshaw  Lane,  Pudsey 

Chapel  Street,  Calverley 

Daily 

1st  Tuesday  in  each 
month  (morning) 

Ophthalmi c 

"Farfield",  Farfield  Estate 
Farsley 

2nd  Tuesday  in  month 
morninq  and  afternoon 

Remedial  Exercises 

St.  Lawrence  House,  Pudsey 

Monday  morning 

Wednesday  afternoon 

Artificial  Sunlight 

St.  Lawrence  House,  Pudsey 

Tuesday  and  Thursday 
morning 

Artificial  Sunlight 

Chapel  Street,  Calverley 

Wednesday  and  Friday 
morning 

Speech  Therapy 

St.  Lawrence  House,  Pudsey 

Tuesday,  all  day 
Wednesday  afternoon  and 
alternate  Thursday, 
all  day 

Child  Guidance 

Somerset  House,  Manor  Lane 

Ship! ey 

Monday 
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HOSPITAL  SERVICES 


Geflr.Tnl  hospital  services  are  available  together  with  special 
services  at  Leeds  General  Infir  ary, 

Geria  .ric  cases  are  admitted  to  St  ♦Luke's  Hospital,  Bradford,  or 
St  .James *s  IIos;i  al,  Leeds,  in  the  first  instance, 

Ma texnity  services  are  available  at  the  general  practitioner  mat¬ 
ernity  units  at  Four  Gables,  Clarence  Road,  Horsforth,  and  for  special  or 
co  plicated  cases  at  the  Leeds  fraternity  Hospital,  or  St,  Luke’s  Hospital, 
Bradford,  Flying  squad  seivices  are  available  from  Leeds  Maternity  Hospital, 

Infectious  diseases  requiring  hospital  treatment  are  admitted 
mainly  to  Leeds  Hoad  Hospital,  Bradford.  A  few  cases  are  admitted  to  Soa- 
croft  Hospital  Leeds, 

V ,D ,  Treatment  Clinics 

Address  Days  and  Hours  of  Attendance 


.;ViEN 

WOMEN  end 

CHILDREN 

teeds  General  Infir  ary 

Hon  .Tues  ,T  hurs  •  Fri . 

Tues.  Fri.  &  Sat. 

Y/ard  12. 

1:  Sat.  10  -  11  noon. 

10  -  12  noon. 

Tues.  &  Wed.  2-4  p.m 

.  .’ed»  2  —  4  p  •  m « 

Mon .T hurs.  &  Fri. 

Hon.  &  Thurs. 

5-7  p.m. 

5  -  7  p.n. 

Bradford  St.  Luke’s 

Lion.  (1  Wed, 

Thurs.  10  -  12  noon 

Hospital,  hard  L,1  men 

10  -  12  noon. 

Fri.  11  -  12  noon. 

Yfard  L.2  women. 

Fri.  10  -  11  a.m. 

Mon,  c.  Wed. 

Mon .Wed,  &  Thurs. 
5-7  p.m. 

5  -  7  P.  ’• 

LABORATORY  SERVICES 

Bacteriological  examinations  are  provided  through  the  Public 
Health  Laboratory  Service  at  Bradford  and  Wakefield, 

Chemical  analysis  of  water,  milk  and  foodstuffs,  etc,  is 
carried  out  by  Messrs  Richardson  &  Jaffe,  Bradford, 


HA- 10  i'AL  ASSISTANCE  ACT, 


JL2Hl§, 


-  SEP'1 10  .  47 


No  action  was  necessary  during  the  year  under  this  section,  which 
together  with  the  National  Assistance  (Amendment)  Act,  19 51  >  provides  for 
application  to  the  courts  for  the  removal  of  persons  suffering  from  grave 
chronic  illness,  or  being  aged,  infirm  or  physically  handicapped  and  living 
in  insanitary  conditions,  and  wlio  are  not  able  to  devote  to  themselves,  or 
receiving  from  other  persons  proper  care  and  attention,  to  a  hospital  or 
other  suitable  accommodation. 


-  15  - 


• 

- 

■«  »’ 

• 

• 

• 

* 

I*./  '  i 

■ 

• 

•  •  ... 

•  'i-  i 

. 

* 

• 

■ 

. 

c 

. 

. 

' 

. 

.  .  • 

SECTION  III 
INFECT IOUS  DISEASES 


335  cases  of  infectious  disease  were  notified  during  the 
year  compared  with  542  in  1964.  The  difference  in  numbers  was  almost 
entirely  accounted  for  by  the  lower  incidence  of  measles.  Measles 
used  to  occur  as  a  strictly  biennial  infection  so  that  one  year  there 
was  a  very  high  incidence  and  the  next  practically  none,  but  in  recent 
years  the  timing  of  the  outbreaks  has  changed,  so  that  they  are  spread 
out  over  the  last  three  months  of  one  year  and  the  first  three  cf  the 
next,  thus  reducing  the  obvious  cycle  seen  previously. 

While  we  are  finding  a  much  lower  incidence  of  what  I  may  des¬ 
cribe  as  the  "older"  common  infectious  diseases,  there  are  many  cases 
of  infectious  illness  occurring  in  the  community  which  are  not  notifiable. 
One  of  the  most  important  of  these  is  infectious  hepatitis,  a  virus 
infection  of  the  liver,  which  often  gives  rise  to  prolonged  and  severe 
illness.  It  has  a  long  incubation  period,  and  in  consequence  its  infec¬ 
tious  nature  may  be  overlooked.  Similarly  several  other  virus  infec¬ 
tions  are  not  notifiable  and  their  true  incidence  cannot  be  ascertained, 
although  it  is  considerable.  There  is  no  doubt  that  some  review  of  the 
"notifiable  diseases"  is  overdue  to  remove  from  the  list  some  of  the 
rarer  and  less  virulent  conditions  and  aid  some  commoner  and  more  severe 
ones . 

Mea  si  es 

Towards  the  end  of  I964  there  was  an  outbreak  of  measles  which 
carried  over  into  1965  giving  almost  200  cases  during  the  first  three 
months,  but  by  April  only  sporadic  cases  were  occurring.  Three  quarters 
of  the  cases  were  in  pre-school  children,  a  picture  often  seen  towards 
the  end  of  an  outbreak. 

While  most  of  the  cases  were  mild,  and  any  complications  respondec 
quickly  to  treatment  four  had  to  be  admitted  to  hospital,  and  one  died. 
This  was  the  first  death  we  have  had  from  measles  for  several  years. 

Scarlet  fever 

32  cases  of  scarlet  fever  occurred  during  the  year,  mostly  in 
children  who  were  in  their  early  years  at  school.  They  were  scattered 
over  the  whole  of  the  Borough,  and  only  in  one  or  two  cases  was  the 
probable  source  of  the  infection  identified.  Only  one  required  hospital 
treatment,  evidence  of  the  much  milder  nature  of  the  cases  we  are  seeing 
nowadays  • 

Whooping  cough 

Only  4  cases  of  whooping  cough  were  notified  during  1965  >  hut 
two  of  these  were  severe  enough  to  require  hospital  treatment.  Both  of 
these  were  young  children,  and  it  is  in  the  early  years  of  life  that 
whooping  cough  is  always  most  severe.  Immunisation  against  this  disease 
is  offered  to  all  children,  either  by  their  own  doctors  or  at  the  welfare 
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centres,  and  this  has  done  much  to  keep  the  incidence  so  low#  This 
year  is  one  of  the  lowest  recorded  in  the  Borough. 

Alimentary  infections 

Seventeen  cases  of  dysentery  and  ten  of  suspected  food 
poisoning  were  notified  during  the  year,  although  our  investigations 
suggest  that  this  is  only  a  small  fraction  of  the  cases  of  bowel 
infection  which  are  occurring.  So  often  when  we  visit  a  family  from 
which  a  case  of  dysentery  has  been  reported  we  find  that  several  others 
have  had  diarrhoea  but  have  not  sought  medical  care.  Usually  by  then 
the  nature  of  their  infedtions  cannot  be  identified,  but  on  many  occas¬ 
ions  we  have  no  doubt  that  they  have  had  mild  dysentery  too. 

Scrupulous  attention  to  personal  hygiene,  particularly  by  those 
members  of  the  family  who  are  preparing  or  handling  food  eaten  by  others 
is  essential  if  bowel  infections  are  to  be  avoided. 

Diphtheria 

Thanks  to  the  effectiveness  of  the  immunisation  scheme  against 
diphtheria  we  are  continuing  free  from  this  disease.  There  is  a  grave 
danger  that  the  present  generation  of  young  parents,  brought  up  as  they 
have  been  in  a  period  when  the  horrors  of  diphtheria  have  not  been  known, 
may  become  lax  about  having  their  children  protected,  but  all  too  often 
we  get  outbreaks  in  areas  where  the  proportion  of  children  unprotected 
has  risen,  and  the  cases  have  been  just  as  severe  as  in  the  past. 

Poliomyelitis 

Once  again  we  are  able  to  report  a  year  free  of  this  crippling 
disease,  I  have  no  doubt  that  this  is  due  to  the  high  proportion  of 
mothers  who  have  had  their  children  protected  with  the  safe  and  easily 
administered  oral  vaccine.  There  is  no  reason  why  we  should  not  have 
10C$>  protection  of  children  against  this  disease,  and  this  is  our  objec¬ 
tive  in  the  Health  Service. 

Tuberculosis 


Thirteen  cases  of  pulmonary  tuberculosis  were  notified  in 
I965,  the  same  as  in  1964*  One  case  of  non-pul  mo  nary  disease  was  also 
notified. 


The  number  of  cases  on  the  register  fell  from  157  pulmonary 
and  55  non-pulmonary  at  the  beginning  of  the  year  to  150  pulmonary  and 
50  non-pulmonary  by  December  51st, 
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Lion  House 
Church  Lane 
Pudsey 
Yorkshire 

March  1956 


Mr  Chairman,  Ladies  and  Gentlemen, 

It  is  with  great  pleasure  that  I  present  my  twenty-sixth  Annual  Report  on 
the  work  of  my  department.  This  covers  the  year  1965. 

From  the  information  contained  in  the  body  of  the  report  it  will  be  evident 
that  narked  proqress  has  been  made  during  the  year  in  all  sections  of  the  department. 

In  April  the  department  was  transferred  to  new  accommodation  at  Lion  House, 

Church  Lane,  in  a  building  which  provided  the  necessary  space  and  facilities  for  efficient 
administration.  In  addition  the  establishment  of  Public  Health  Inspectors  was  increased 
by  tuo3  thus  providing  adequate  staff  for  carrying  out  the  multiplicity  of  duties  imposed 
on  the  department  by  statute.  Furthermore,  proqress  was  made  towards  the  provision  of 
adequate  depot  facilities  and  for  the  provision  of  satisfactory  means  for  the  disposal 
of  refuse,  matters  which  are  referred  to  in  more  detail  later  in  this  report. 

I  am  very  grateful  to  the  Chairman  and  members  of  this  Committee  for  the  qreat 
interest  they  have  shown  in  the  work  of  the  department  and  in  the  support  they  have  given 
me  in  this  year  of  chanqe  and  progress. 

Public  health  work  does  not,  as  a  rule,  produce  spectacular  results,  but  its 
lonq  term  effect  on  the  health  and  welfare  of  the  people  is  plain  for  all  to  see.  When 
I  look  back  over  my  years  cf  service  with  this  authority  I  obtain  some  satisfaction  in 
analysing  the  work  of  the  Corporation  in  this  direction. 

At  the  first  possible  opportunity  after  the  1939-1945  World  War  the  Borough 
Council  tackled,  in  a  very  vigorous  manner,  the  problem  of  bad  housinq  and  for  that 
purpose  agreed  to  a  fifteen  years  programme  of  slum  clearance  with  a  view  to  riddinq 
the  town  of  its  predominantly  bad  housing.  This  programme  has  been  rigidly  adhered  to 
and  has  resulted  in  the  re-housing  in  modern  dwellings  of  tenants  frora  some  870  houses 
demolished  and  closed  since  1955.  It  is  also  worth  mentioning  at  this  point  that  due 
to  the  increased  standards  of  public  and  personal  hygiene,  cleanliness  in  all  types  of 
dwellings  has  improved  considerably.  Whereas  infestations  of  dwell inqhouses  by  insects, 
includlhg  bed  bugs,  was  the  subject  of  complaint  to  the  department  seme  twenty-five  years 
aqo,  such  occurrences  are  most  uncommon  to-day.  The  housewife  of  to-day  is  in  the 
happy  position  of  having  a  choice  of  many  appliances  for  home  cleanliness,  such  as  vacuum 
cleaners,  washing  machines  and  also  refri  gerators  for  the  hygienic  storage  of  foods. 

I  have  also  seen  the  complete  abolition  of  the  privy  midden  and  ashpit  in  the 
borouqh.  Where  public  sewers  have  been  available  conversion  to  waterclosets  has  been 
achieved  and  in  the  only  instances  where  this  is  impossible  eighteen  pailclosets  are  in 
use  and  are  emptied  regularly  by  the  department. 

There  has  been  a  tremendous  improvement  in  the  standards  of  milk  production  and 
distribution,  and  by  far  the  qreater  part  of  the  milk  distributed  to  the  general  public  is 
made  safe  by  modern  pasteurisation  methods  whilst  raw  graded  milks  are  subject  to  most  rigid 
tests  for  bacteriological  and  chemical  purity.  Furthermore,  the  days  of  the  hand  can  for 
distrubuting  milk  are  gone  for  ever  and  this  system  has  been  replaced  by  the  use  of  bottles 
and  waxed  cartons. 
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A  major  break-through  into  the  habits,  prejudices  and  traditions  of  the 
people  was  achieved  by  the  passinq  of  the  Clean  Air  Act  in  1956.  For  many  long  years 
those  interested  in  the  control  of  atmospheric  pollution  had  been  publicising  the  cost 
of  smoke  pollution  to  the  nation  both  in  personal  health  and  on  economic  grounds  and 
the  full  operation  and  fulfilment  of  this  Act,  must,  in  my  opinion,  be  considered  the 
most  important  step  forward  in  environmental  health  for  many  many  years. 

Industry  reacted  very  quickVy  to  the  call  for  clean  air  and  quickly 
realised  the  economic  benefits  to  be  gai 'Red  from  the  provision  of  modern  equipment 
suitable  for  burninq  fuels  without  causing  contamination  of  the  atmosphere. 

In  the  domestic  field  progress  has  been  slower  and  has  been  retarded  by 
the  constantly  changing  position  regarding  the  availability  of  smokeless  fuels  and  I 
am  sure  that  a  stable  national  fuel  policy  would  be  the  answer  to  all  the  criticisms 
levelled  against  the  administration  of  Clean  Air  legislation.  I  am  sure  that  there 
is  now  a  most  marked  change  in  the  attitude  of  the  public  towards  Clean  Air,  particu¬ 
larly  by  those  fortunate  people  who  are  living  in  Smoke  Controlled  Areas,  and  although 
smoke  control  measures  are  expensive  in  the  first  place,  in  the  long  run  they  prove  to 
be  cheap  because  of  their  lasting  benefits. 

I  think  it  is  worth  mentioning  the  qreat  improvement  thich  has  been  effected 
in  food  preparation,  distribution  and  handling.  Almost  without  exception  there  is  now 
a  good  standard  of  hygiene  in  all  its  aspects  and  I  believe  that  the  knowledge  and  prac¬ 
tice  of  hygiene  by  the  food  handler,  though  leaving  much  to  be  desired,  is  improving.  This, 
I  consider,  is  the  most  important  aspect  of  Food  Hygiene. 

In  the  vital  service  of  Refuse  Collection  there  have  been  improvements  in 
vehicle  design  and  other  factors  affecting  the  service  but  basically  the  methods  adopted 
are  the  same  as  those  in  use  twenty-five  years  aqo.  The  habits  of  the  public  have 
changed  and  this  is  shown  in  the  great  increase  in  the  bulk  of  refuse  collected.  This 
is  made  up  of  wrappinq  paper,  cartons  and  loose  tins  and  has  necessitated  the  provision 
of  vehicles  of  larger  capacity  with  mechanical  means  of  compression.  One  wonders 
whether  we  can  still  expect  a  man  to  perform  the  manual  labour  required  in  the  removal 
of  refuse  from  promises,  particularly  when  due  to  new  modern  housing  development  the 
lenqth  of  carry  from  each  house  has  increased  considerably.  it  is  probably  not  realised, 
except  by  those  responsible  for  the  administration  of  the  service,  that  a  man  walks 
several  miles  per  day  and  carries  a  weiqht  of  up  to  2  tons  in  performing  this  essential 
service  to  the  community.  It  is  Generally  accepted  that  employment  as  a  dustman  has  been 
regarded  as  undesirable,  even  when  labour  has  been  plentiful,  but  the  position  is  rapidly 
approaching  when  men  will  not  be  available  for  this  task.  Means  must  be  found  to  reduce 
the  labour  and  fatigue,  and  this  authority  in  common  with  other  authorities  operating  this 
service  are  experimenting  in  ways  and  means  to  achieve  this  end.  The  introduction  of  the 
paper  sack  system  goes  only  part  of  the  way  in  solving  the  problem  and  it  is  obvious  to  me 
that  more  mechanisation  will  be  required.  'It  may  be  necessary  in  the  years  to  come  to 
seek  more  co-operation  from  the  householder,  either  by  the  adoption  of  a  kerb  side  collec¬ 
tion  service  or  a  limited  container  service. 

The  introduction  of  most  public  health  measures,  whatever  they  may  be,  have 
some  effect!  on  the  habits  of  the  people  and  in  some  cases  when  considered  as  a  dhort  term 
policy  can  be  considered  relatively  expensive  to  the  community.  Prejudice  and  unpopu¬ 
larity  is  created  by  these  factors  unless  the  reasons  are  fully  explained.  It  is  there¬ 
fore  in  my  view  very  necessary  that  there  should  be  a  great  increase  in  health  education. 

8n  all  public  health  work,  but  particularly  in  the  field  of  environmental  hyqiene,  the 
local  authority  and  its  officers  are  dealing  with  human  beings  and  their  problems  in  their 
homes,  at  their  work,  and  at  their  play,  and  it  is,  therefore,  of  the  utmost  importance 
that  the  riqht  approach  should  be  made  . 
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The  services  responsible  for  preventive  medicine  and  environmental  health 
ware  set  up  to  protect  the  health  of  the  community  and  therefore  the  individual,  and 
the  results  can  be  clearly  proved  by  statistics.  1  he  serious  infectious  and  con¬ 
tagious  diseases  have  almost  disappeared,  the  incidence  of  food  poisoning  is  at  an 
extremity  low  level.  Illness  due  to  bad  housinq,  including  respiratory  diseases,  have 
shown  a  marked  decline  over  the  years,  the  expectation  of  life  of  the  individual  and 
his  enjoyment  of  life  has  increased  and  the  qreat  improvements  effected  in  the  li  ving 
and  workinq  conditions  of  the  individual  are  clear  for  all  to  see.  Nevertheless, 
the:  c  are  many  problems  still  to  be  solved.  Smoke  control  work  must  proceed  until  the 
whole  of  the  country  enjoys  clean  air.  There  must  be  much  research,  investigation,  and 
trials  to  deal  with  the  problem  of  hygienic  removal  and  disposal  of  domestic  garbage. 

There  are  still  many  duellinghouses  in  thi's  country  which  are  unfit  for  human  habitation 
by  modern  standards  and  many  can  be  improved  by  the  provision  of  baths,  internal  water- 
closets,  hot  water  supply  and  other  amenities  demanded  in  this  year  and  aqe.  In  this 
borough  the  provision  of  additional  public  conveniences,  with  hand-washing  facilities  is 
most  desirable,  despite  the  doubts  which  may  be  expressed  due  to  the  irresponsible  actions 
of  the  minority  in  causing  damage  to  public  property. 

There  is  still  scope  for  improvement  in  premises  used  for  the  sale  and 
storage  of  food  and  continuous  hygiene  education  of  the  foud  handler  is  most  necessary. 

The  work  of  the  Public  Health  Department  is  chanqinq,  new  challenges  are  to  be  met,  and 
r.ew  techniques  have  qor  to  be  adopted  to  meet  the  chanqinq  situation.  The  Public  Health 
Inspector  can  no  longer  be  regarded  only  as  an  enforcement  officer  for  the  purposes  of 
Public  Health  law,  but  with  his  professional  qualifications  and  practical  experience  he 
must  be  regarded  as  an  adviser  on  environmental  hygiene.  lie  must  command  the  respect 
and  confidence  of  his  employers  and  also  of  the  public  whom  ha  serves,  and  he  must  exer¬ 
cise  that  tact  and  judgment  which  is  so  essential  in  dealing  with  human  problems. 


HOUSING  ACT  ADMINISTRATION 

At  the  request  of  the  Housinq  Committee  the  Clearance  Programme  for  1564 
W33  delayed  until  the  early  part  of  the  year  when  four  clearance  areas  comprising  a  total 
of  fifty-nine  dwellinghousos  were  represented  to  the  Council  and  submitted  to  the  Minister 
for  confirmation.  One  area  comprising  dwell i nqhouses  in  Fbenezer  Square  and  Chapel 
Street, Stanni ngley,  was  subsequently  confirmed  by  the  Minister  and  a  Public  Enquiry  in 
relation  to  the  other  areas  was  held  in  late  November  andat  the  time  of  the  compilation 
of  this  report  the  decision  of  the  Minister  had  not  beon  received.  In  addition  a  further 
twenty- two  dwelii nqhouses  were  dealt  with  during  the  year  either  by  means  of  Individual 
iemolition  Orders  or  Closinq  Orders  Durlnq  the  year  the  sub- committee  of  the  Health 
Committee  visited  various  Clearance  Areas  in  view  of  the  unsatisfactory  progress  being 
made  in  site  clearance  and  several!  were  referred  to  the  appropriate  Committees  with  a 
view  to  the  making  of  Compulsory  Purchase  Orders. 

In  October  seven  proposed  Clearance  Areas  involving  seventy  dwel li nqhouses 
and  one  house  and  shop  were  presented  to  the  Health  Committee  for  confirmation. 

The  improvement  and  modernisation  of  properties  Nos.  10  and  12  Roker  Lane 
and  owned  by  the  Corporation  was  completed  during  the  year  and  a  tender  was  accepted  for 
the  repair,  improvement  and  modernisation  of  eleven  dwel 1 i nqhouses  in  Poplar  Square  and 
Prospect  Square,  Farsley.  I  am  of  opinion  that  the  policy  of  purchasing  this  type  of 
property  at  a  reasonable  figure,  and  improving  them  in  this  manner,  provides  units  of 
accommodation  which  are  very  much  in  demand  in  the  borough,  particularly  by  elderly  people. 
The  total  cost  of  purchase,  improvement  and  repair  is  well  below  the  amount  required  for 
the  provision  of  new  accommodation. 
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Once  a  Clearance  Area  or  a  Demolition  Order  has  been  confirmed  the  process 
of  rehousinq  is  with  the  Housing  Manager  and  his  d epartment.  Many  of  the  tenants  are 
very  ‘choosey5  and  would  only  accept  the  tenancy  of  properties  which  are  'just  right' 
so  far  as  they  are  concerned,  which  makes  the  work  of  the  Housinq  Manager  most  frus¬ 
trating  and  difficult.  Furthermore,  because  of  this  there  is  the  subsequent  delay  in 
enforcing  the  demolition  and  clearance  of  unfit  properties.  The  areas  with  vacant 
dvellinqhousesj  with  perhaps  one  occupied  "house,  are  a  ready  target  for  the  pilferer 
and  the  vandal  and  consequently  there  is  usually  a  rapid  deterioration  ultimately  leaving 
shells  of  buildings  without  windows  or  doors  and  without  materials  of  any  value  to  the 
demolition  contractor. 


ATMOSPHERIC  POLLUTION  AMO  SMOKE  CONTROL 

I  can  report  a  very  satisfactory  position  in  regard  to  industry.  Although 
several  firms  were  warned  by  the  Council  as  a  result  of  smoke  offences  it  would  seem 
that  all  Industrial  users  of  boiler  plant  have  taken  active  stops  to  brinq  their  fuel 
burning  equipment  up  to  date.  There  are,  of  course,  economic  reasons  for  this  in 
addition  to  the  possible  desire  to  comply  with  the  provisions  of  the  Clean  Air  Act. 

The  work  done  in  this  direction  is  well  shown  by  the  number  of  notifications  received 
by  the  department  unde'-  section  3  of  the  Clean  Air  Act,  19c6.  referring  to  the  installa¬ 
tion  of  new  equipment  One  prosecution  was  instituted  against  a  firm  under  section  1 
of  the  Act  when  n  fir.:  of  £25  was  imposed  by  the  magistrates. 


The  position  regarding  atmospheric  pollution  from  domestic  sources  cannot  be 
considered  quitm  as  satisfactory.  However,  three  Smoke  Control  Areas  now  in  operation 
and  during  the  year  the  Minister  confirmed  the  Farsley  North  Smoke  Control  Area  covering 
70.5  acres  and  involving  5b2  dwellinghouses,  4  industrial  premises,  22  commercial  premises 
and  5  ocners.  This  will  come  into  operation  as  from  1st  June  1966.  A  start  was  made 
on  the  initial  inspection  and  survey  of  properties  in  the  proposed  Farsley  South  Smoke 
Control  Area  and  subject  to  eventual  confirmation  by  the  Minister  of  Housinq  and  Local 
Government  it  is  proposed  that  this  area  comprising  some  8C0  domestic  properties  will 
be  operative  from  1st  April,  1967.  The  initial  programme  which  envisaged  the  coverage 
of  the  whole  of  the  borough  by  Smoke  Control  Areas  oy  1980  has  had  to  be  delayed  due  to 
many  new  circumstance:?  which  have  arisen  since  the  programme  was  initially  presented  to 
the  Corporation.  Towards  the  end  of  the  year  I  was  engaged  in  preparing  a  phased  pro¬ 
gramme  in  accordant  with  the  instructions  of  ihe  Council  and  1  hope  that  approval  in 
principle  will  be  given  b  this  scheme  early  in  1965. 

Circular  13/65  issued  by  the  Ministry  of  Housing  and  Local  Government  materially 
changed  the  position  in  regard  to  the  making  of  grants  to  owners  or  occupiers  in  proposed 
Smoko  Control  Areas.  This  circular  gave  freedom  of  choice  inasmuch  as  an  owner  or  occupier 
cculd  elect  to  install  boating  by  means  of  Qas,  electric  storage  heaters,  solid  fuel  or  oil 
and  for  that  purpose  marbur:.  grants  for  various  appliances  were  laid  down.  This  involved 
some  difficulties  in  the  preparation  of  estimates  as  it  can  bo  seen  that  until  individual 
estimates  are  obtained  by  owners  or  occupiers  it  is  impossible  to  give  anything  like  a 
reasonable  assessment  of  the  total  cost  of  a  Smoke  Control  Area.  I  believe  in  connection 
with  smoke  control  that  central  Government  should  declare  a  firm  fuel  policy  and  should 
consider  makino  a  standard  grant  to  any  owner  or  occupier  who  visiles  to  convert  their 


appliances  irrespective  of  whether  the  dwelling  is  in  a  Smoke  Control  Area  or  not.  This 
would  considerably  ease  the  administrative  work  in  preparing  smoke  control  programmes,  and 
would,  in  my  opinion,  give  more  satisfaction  to  the  general  public.  Dissatisfaction  is 
caused  in  proposed  Smoke  Control  Areas  by  the  fact  that  householders  who  have  already  con¬ 
verted  their  properties  tp  burning  smokeless  fuels  are  not  eligible  for  a  grant  and  they 
consider  themselves  penalised  for  taking  early  steps  in  meeting  the  call  for  clean  air. 
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During  the  year  I  presented  a  comprehensive  review  on  atmospheric 
pollution  in  Pudsey  covering  the  years  1962  until  1965.  This  review  was  based 

on  the  daily  measurements  of  smoke  and  sulphur  dioxide  which  are  taken  by  the 

department  from  four  stations  situate  at  Lion  House,  Pudsey,  Southvi lie,  Stanninqley, 
Farfield  House,  Farsley,  and  the  West  Riding  County  Council  Welfare  Clinic  Chapel 
Street,  Calverley.  There  is  no  doubt  in  my  mind  that  these  records  show  that 
domestic  pollution  is  responsible  almost  entirely  for  the  pollution  ot  the  atmosphere. 

It  is  pleasing,  however,  to  note  that  the  records  show  a  gradual  reduction  over  the 
years.  Measured  in  microgrammes  per  cubic  metre  the  maximum  smoke  fiqure  for  1961 
was  approximately  550,  and  the  maximum  smoke  fiqure  in  1964  had  been  reduced  to  280. 

A  similar  trend  was  shown  in  regard  to  concentrations  of  sulphur  dioxide  in  the 

atmosphore.  These  results,  of  course,  are  a  result  of  the  ever  increa-sing  use  by 

householders  of  smokeless  fuels,  particularly  gas  and  electricity,  for  heating 
purposes. 

OFFICES.  SHOPS  AND  RAILWAY  PREMISES  ACT.  1963 

With  the  appointment  of  additional  Public  Health  Inspectors  it  was  possible 
to  commence  qeneral  inspections  of  premises  in  August.  After  then  the  matter  was 
dealt  with  as  a  priority  and  by  the  end  of  the  year  virtually  all  the  registered  prem¬ 
ises  had  received  the  initial  general  inspection  and  many  follow-up  visits  had  been  made 
to  check  on  the  remedial  measures  following  written  instructions.  A  total  of  262  prem¬ 
ises  are  registered  with  this  authority,  which  represents  virtually  100%  registration. 

70$  of  the  premises  came  within  the  category  of  retail  shops,  a  further  20$  offices  and 
the  remaining  10$  being  warehouses,  caterinq  establishments  and  fuel  storage  depots. 

Lighting,  on  the  whole,  was  found  to  be  satisfactory,  althouqh  the  lighting 
of  passaqes,  staircases  and  sanitary  conveniences  was  not  always  completely  satisfactory. 

I  was  concerned  that  only  one  accident  was  reported  during  the  year  because  considering 
that  there  are  nearly  900  employees  in  local  authority  registered  premises  this  is 
obviously  an  untrue  picture  of  the  position.  Failure  to  report  accidents  may  be  due 
to  lack  of  publicity  given  to  the  Act. 

In  my  Annual  Report  to  H.M.  Factories  Inspectorate  I  emphasized  the  need  for 
uniformity  of  interpretation  of  the  requirements  of  the  Act  by  local  authorities  and  the 
Factory  Department  of  the  Home  Office  and  suggested  that  there  was  a  need  for  regular 
conferences  of  local  authorities  to  achieve  this  end. 

REFUSE  COLLECTION  AMD  DISPOSAL 

I  lave  referred  to  this  important  service  at  some  length  in  my  opening  remarks. 

I  am  satisfied  that  the  Corporation  is  giving  an  excellent  service  to  the  general  public 
in  the  collection  and  disposal  of  domestic  refuse.  The  weekly  service  operated  through¬ 
out  the  year  and  despite  setbacks,  principally  due  to  sickness  and  absenteeism  amongst 
the  workmen,  the  service  was  maintained.  I  pay  a  very  warm  tribute  to  Mr  W.  Hodgkinson, 
the  General  Foreman,  who  is  almost  entirely  responsible  for  the  good  work  of  the  depart¬ 
ment.  During  the  year  3,728  man  hours  were  lost  as  a  result  of  sickness  and  absenteeism. 
Despite  pay  increases,  increased  holiday  entitlement  and  the  possibility  of  a  shorter 
working  week  the  job  of  a  dustman  did  not  prove  attractive.  The  department  is  lacking 
suitable  and  adequate  facilities  for  the  workmen,  particularly  in  regard  to  canteen  faciliti 
and  to  accommodation  for  the  drying  of  outdoor  clothes.  The  policy  of  providing  protective 
clothing  in  the  form  of  overalls,  donkey  jackets,  gloves  and  rubber  boots  was  continued 
durinq  the  year.  The  disposal  site  at  Uppermoor  Quarries  is  filling  up  rapidly  and  I  had 
to  advise  the  Council  to  withhold  permission  for  the  tipping  of  trade  and  Industrial  refuse 
except  for  very  limited  quantities.  Every  effort  was  made  to  find  additional  tipping 
sites  in  the  borouqh  without  much  success,  althouqh  the  possibility  does  exist  of  some 
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limited  facilities  being  available  in  the  event  of  the  Corporation  acquiring  the 
area  covered  by  the  Pudsey  Loop  Line  of  British  Railways. 

The  Borough  Council  accepted  in  full  the  recommendations  of  the  Health 
Committee  in  regard  to  the  provision  of  a  refuse  disposal  plant  and  depot  on  land 
at  the  Grangefield  Industrial  site,  a  decision  which  means  that  the  department  can 
face  up  to  its  future  commitments  in  an  area  which  is  rapidly  developing  and  where 
available  tipping  space  is  negligible.  I  am  convinced  that  the  mechanical  disposal 
of  domestic  refuse  is  now  an  essential  item  of  public  hygiene  for  the  future  good 
health  of  the  people  of  the  borough'. 

Salvage  income,  particularly  from  the  sales  of  waste  paper  was  well  up  on 
the  estimate  for  the  year  and  I  would  appeal  for  more  co-operation  from  the  house¬ 
holder  in  the  segrgation  of  waste  paper  etc.  from  normal  refuse,  when  the  income  from 
the  sale  of  baled  waste  paper  could  be  increased  over  the  present  reasonable  figure. 

This  side  line  of  refuse  disposal  work  is  a  valuable  contribution  to  the  public  purse 
and  the  separation!  of  waste  from  domestic  rubbish  is  obviously  of  economic  importance 
to  the  nation. 

More  and  more  requests  are  bei n«g  received  by  the  department  for  the  removal 
of  furniture  and  bulky  items  from  domestic  premises.  It  would  seem  that  a  lot  of 
secondhand  furniture  has  little  value  and  after  efforts  have  been  made  to  sell  unused 
or  surplus  furniture  people  have  expected  the  department  to  offer  a  service  of  removal 
and  disposal.  In  view  of  the  difficulties  associated  with  a  service  of  this  kind  it 
Has  decided  to  offer  to  the  public  a  special  collection  service  to  be  undertaken  on 
a  Saturday  morning  at  overtime  rates.  Bulky  articles  were  thus  collected  and  disposed 
of  at  the  tip  by  burning. 

Durinq  the  year  I  presented  a  full  report  on  the  collection  and  disposal  of 
trade  refuse.  I  pointed  out  the  ever  inc  easing  demands  of  tradespeople  and  industry  on 

the  free  service  which  was  in  operation  and  I  gave  details  of  the  hiqh  cost  of  this 
service  to  the  ratepayer.  A  scheme  was  put  in  operation  as  from  the  23th  November 
whereby  one  free  bin  was  emptied  weekly  and  a  charqe  of  1/-  per  bin  was  charged  there¬ 
after.  It  was  envisaged  that  this  would  go  in  some  way  to  meet  the  cost  of  this  service 
but  it  was  significant  that  there  was  an  immediate  decrease  in  the  amount  of  trade  refuse 
collected  from  premises  and  therefore  it  can  onlybe  assumed  that  there  had  been  sone 
abuse  of  the  free  service  which  had  been  provided  hitherto.  The  responsibility  for 
the  collection  and  disposal  of  abandoned  motor  vehicles  was  placed  on  the  department, 
and  although  this  problem  is  not  one  of  qreat  concern  at  the  present  ti  me  it  is  bound 
to  be  one  which  will  grow.  The  main  difficulty  in  dealing  with  abandoned  motor  vehicles 
appears  to  be  the  necessity  to  prove  beyond  all  reasonable  doubt  that  the  vehicle  has,  in 
fact  been  abandoned. 

Th  connection  with  the  proposals  to  provide  a  feew  refuse  disposal  plant  a  detailed 
analysis  of  refuse  was  taken  on  the  3rd  of  May  when  it  was  shown  that  the  main  constituents 
of  refuse  were:  dust  29%,  cindor  40$  paper  16$,  vegetable  matter  4.5$,  cans  and  other 
ferrous  metals  7.5$,  bottles  and  glass  (7.5$  plus  small  quantities  of  non-ferrous  metals, 
rags,  textiles,  bones,  combustible  and  incombustible  matter. 

FOOD  HYGIENE 

I  have  referred  earlier  in  the  preface  to  this  report  of  the  enlightened  attitude 
of  the  general  public  towards  food  hygiene.  In  order  to  attract  customers,  food  traders 
have  perforce  provided  very  good  standards  of  hygienic  equipment  to  their  premises,  includ¬ 
ing  refriqerated  counters,  refrigerators,  tiled  and  easily  cleaned  surfaces,  etc.  As  I 
have  said  in  previous  reports,  I  am  still  convinced  that  the  essence  of  food  hygiene  is  in 
the  individual  and  I  would  again  urge  that  the  local  Chamber  of  Trade  and  the  Education 
authorities  should  jointly  consider  some  scheme  of  educating  food  handlers  in  the  elementary 


I  was  not  satisfied  with  the  arrangements  made  for  the  sale  of  food  from 
stalls  in  the  open  market  and  I  was  consulted  in  regard  to  the  provision  of  suitable 
facilities  in  connection  with  the  proposed  new  open  market  in  Waver  Green.  Although 
registration  of  food  hawkers  is  a  requirement  under  the  West  Riding  County  Council 
(General  Powers)  Act  of  1951  and  1964  the  practical  work  of  securing  registration 
proved  to  be  difficult.  Food  hawkers  arrive  in  the  town  and  operate  at  all  times 
so  that  it  was  only  possible  to  inspect  and  register  a  limited  number.  Extra 
vigilence  was  exercised  in  connection  with  the  sale  of  ice-cream  from  vehicles  in 
the  borough,  and  sampling  of  ice-cream  from /such  vehicles  was  taken  from  time  to  time. 

As  can  be  seen  from  the  statistics  regular  sampling  took  place  of  milk 
retailed  in  the  borough  and  samples  were  submitted  for  bacteriological  examination 
and  for  chemical  analysis.  Bacteriological  examination  included  keeping  quality, 
tuberculosis  and  brucellosis.  Due  to  the  great  improvements  in  milk  production 
the  presence  of  tuberculosis  in  milk  is  now  a  rarity.  More  emphasis  is  now  being 
placed  on  the  presence  of  brucellpsis  in  milk  an  d  durinq  the  year  a  detailed  investi¬ 
gation  had  to  be  made  in  connection  with  a  milking  herd  in  the  borough  which  resulted 
in  two  animals  beinq  withdrawn  from  the  herd. 

Several  complaints  of  unsound  food  being  sold  to  householders  were  investi¬ 
gated  by  the  department  and  were  reported  to  the  Committee.  In  all  cases  the  vendors 
or  manufacturers  were  warned  by  the  Town  Clerk  on  behalf  of  the  Borough  Council  in 
regard  to  these  offences. 


PUBLIC  CONVENIENCES 

All  public  conveniences  inthe  borough  were  visited  daily  and  thoroughly 
cleansed  three  times  per  week.  This  was  found  very  necessary  due  to  the  mis-use 
of  these  facilities  by  the  general  public. 

Further  damage  occurred  to  the  public  conveniences  in  Hainsworth  Park  despite 
the  reconstruction  which  had  taken  place,  and  metal  doors  were  fixed  to  the  entrances 
so  that  the  conveniences  could  be  locked  at  night. 

I  have  to  report  the  usual  story  of  senseless  damage  by  vandals,  including  the 
breaking  and  removal  of  fixtures,  damage  to  woodwork  and  defacement  of  walls  and  I  am 
quite  unable  to  understand  the  mentality  of  the  persons  who  cause  this  damage  and  thus 
put  the  Council  to  unnecessary  trouble  and  expense. 

The  Committee  agreed  in  principle  to  the  provision  of  new  toilet  blocks  adjoin¬ 
ing  the  Owl  Hotel,  Rodley  and  in  Town  Street,  Farsley,  and  the  Borough  Surveyor  was 
requested  to  provide  plans  etc.  in  this  connection. 

Partly  in  connection  with  the  provision  of  the  new  open  market  in  Waver  Green 
it  was  decided  to  provide  washing  facilities  in  the  Market  Place  conveniences  and  this 
work  was  in  hand  towards  the  end  of  the  year. 


GENERAL 

During  the  year  632  complaints  were  made  to  the  department  on  a  variety  of 
matters  ranging  from  defective  or  choked  drainage  to  defective  or  insanitary  houses. 
All  complaints  were  immediately  investigated  and  where  necessary  appropriate  action 
was  taken. 


I  had  several  complaints  regarding  nuisance  from  noise,  particularly  arisinq 
from  industrial  premises.  I  have  reported  at  length  on  the  problem  of  noise  nuisance 
in  previous  reports  and  it  is  far  from  easy  to  provide  a  solution  to  this  problem  from 
existing  legislation.  It  has  been  found  in  practice  that  if  the  parties  concerned 

are  fyjfc  together  to  discuss  any  particular  problem  far  more  satisfaction  is  obtained. 
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Extensive  flooding  took  place  in  the  Valley  Road  area  on  several  occasions 
durinq  the  year  due  to  a  choked  and  collapsed  culvert  on  land  on  the  south  side  of 
Valley  Road.  After  some  difficulty  the  culvert  was  repaired  and  reinstated  by  the 
owner  of  the  land  after  financial  assistance  had  been  given  to  him  by  the  Corporation. 

No  outbreaks  of  notifiable  diseases  occurred  amonqst  the  animal  population 
of  the  borough  and  therefore  no  action  was  taken  under  the  Diseases  of  Animals  Acts. 

Regular  sampling  of  the  public  water  supply  of  the  borough  was  maintained 
and  samples  were  examined  bacteriological! y  for  purity  and  also  chemically  for  plumbo 
solvency.  All  samples  taken  proved  very  satisfactory. 

Samples  taken  at  the  public  swimming  baths  and  submitted  for  bacteriological 
examination  also  showed  very  satisfactory  results  and  indicated  the  efficiency  of  the 
filtration  and  purification  plant  and  also  of  the  care  taken  by  the  management. 

In  connection  with  the  administration  of  the  Petroleum  Acts  and  Regulations 
all  premises  where  petrol  was  stored  were  visited  by  the  technical  staff  and  inspected 
before  the  renewal  of  annual  licences.  All  underground  tanks  which  had  been  in  use 
for  a  period  of  fifteen  years  were  examined  by  pressure  testing.  Towards  the  end 
of  the  year  a  serious  leakage  of  petrol  occurred  at  premises  in  the  borough  and  in 
co-operation  with  the  West  Riding  County  Fire  Service  it  was  necessary  to  take  urgent 
and  thorough  safety  measures  to  reduce  danger  to  a  minimum. 

Rodent  control  work  proceeded  normally  and  I  am  satisfied  that  the  incidence 
of  rat  and  mice  infestation  in  the  borough  is  comparatively  low,  mainly  due  to  the 
reasons  I  have  already  stated  in  previous  reports.  Every  complaint  received  immediate 
investigation  and  a  free  service  was  given  to  householders  in  this  respect.  I  am 
convinced  that  prompt  notification  and  immediate  investigation  and  treatment  prevents 
the  possibility  of  minor  Infestations  growing  to  major  infestations.  As  can  be  seen 
from  the  statistics  sewer  treatment  was  also  carried  out  where  it  was  thought  necessary. 

Finally  I  would  like  to  pay  tribute  to  my  staff  for  an  excellent  year‘s  work, 
and  I  would  thank  in  particular  my  deputy,  Mr  G.  Holmes,  Mrs  F.M.  Cummins,  Senior 
Clerk,  and  Mr  W.  Hodgkinson,  General  Foreman,  for  all  the  help  they  have  given  me  dur¬ 
ing  the  year. 

My  sincere  thanks  are  also  due  to  Dr  Burn,  Medical  Officer  of  Health,  and  my 
colleagues  in  local  government  for  their  help  and  co-operation  during  the  year. 


1  am 

Yours  faithfully 
H.  FOSTER 

Chief  Public  Health  Inspector 
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RECORD  OF  INSPECTIONS 


PUBLIC  HEALTH  ACT 

Houses  inspected 
Houses  needing  repair 
Nuisances 

Complaints  investigated 
Drainage  visits 
Sanitary  accommodation 
Public  Conveniences 
Tips 

Refuse  Collection 
Refuse  Disposal 
Refuse  Accommodation 
Water  supply 

Water  samples,  bact.  exam. 
Chemical  Analysis 
Filthy  Premises 
Verminous  Premises 
Di sinfestati  on 
I nfectious  di sease 
Disinfection 
Stables,  piggeries  etc. 

Swimming  Baths 
Mi scellaneous 

SMALL  DWELLINGS  ACQUISITION  ACT 

Inspections 
HOUSING  ACT 

Overcrowding 
Measured  for  P.N. 

Applications  for  Council  Houses 
Section  9  Inspection 
Section  16  and  17  Inspection 
Section  42  Inspection 
Section  60  Inspection 
Improvement  Grants 
Improvement  Area  Inspections 
Miscellaneous 
FOOD  AND  DRUGS  ACT 
Samples  taken:  Milk  Chem. 

Milk  bact. :  T.T.Past. 

T.T. 

Ice  cream  samples  bact. 

Butchers  and  Meat  Premises 
Canteens,  Cafes,  Restaurants 
Ice  cream  premises 
Bakehouses 
Confectioners  Shops 
Grocers  Shops 

Greengrocers  and  Fishmongers 
Fried  Fish  Shops 
Dai ries 

Meat  and  Food  Inspection 
Sweet  Shops 
Licensed  Premises 
Miscellaneous 


Primary  Visits  Revi sits 


554 

472 

186 

232 

323 

245 

632 

272 

502 

468 

96 

39 

260 

56 

481 

36 

317 

13 

98 

11 

328 

182 

141 

124 

46 

2 

5 

2 

9 

31 

30 

5 

66 

18 

54 

22 

5 

3 

20 

18 

1 

- 

132 

20 

61 

18 

8 

10 

4 

1 

396 

108 

8 

38 

16 

500 

132 

938 

- 

1 

100 

34 

32 

63 

650 

49 

11 

11 

112 

6 

21 

19 

21 

20 

10 

1 

15 

8 

21 

15 

47 

23 

11 

3 

13 

7 

1 

82 

6 

22 

9 

16 

7 

48 

13 

' 
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Primary  Visits  Reyi si ts 


FACTORIES  ACT 


Factories  with  power 

27 

27 

Factories  without  power 

5 

Outworkers 

26 

7 

Mi scellaneous 

1 

SHOPS  ACT 

Forms 

1 

Miscellaneous  ' 

6 

9 

PETROLEUM  ACT 

Petroleum  Stores 

109 

80 

Tanks  installed 

25 

37 

OFFICES.  SHOPS  AND  RAILWAY  PREMISES  ACT 

Inspections 

421 

227 

PESTS  ACT 

Rat  Infestation 

99 

31 

Mouse  Infestation 

27 

7 

W.R.C.C. (G.P. )  ACT 

Hai  rdressers 

13 

6 

Hawkers  Premises 

4 

CARAVAN  SITES  «  CONTROL  OF  DEVELOPMENT  ACT 

Vi  sits 

13 

15 

CLEAN  AIR  ACT 

Smoke  Control  Area  Inspections 

741 

328 

Vi  sits 

775 

119 

Observations 

74 

16 

Pollution  Measurements 

2050 

MISCELLANEOUS 

Interviews 

1307 

Meetings  etc. 

129 

Court  cases  attended 

3 

NOISE  ABATEMENT  ACT 

Visits 

7 

12024  5071 


SUMMARY  OF  WORK  DONE 


Floors  repaired 

12 

Wall  pi  aster  repaired 

15 

Cel li ngplaster  repaired 

12 

Windows  repaired 

14 

Doors  repaired 

6 

Cupboards  repai red 

2 

Ovens  repaired/renewed 

1 

Staircases  repaired 

2 

Sinks  replaced/renewed 

6 

Waste  pipes  repaired 

19 

Waste  pipes  cleared 

4 

Water  supply  improved 

37 

Water  supply  repaired 

30 

Roofs  repaired 

14 

Chimneys  repaired 

5 

Walls  repaired 

9 

D.P.C.  provided 

1 

FACTORIES 

Ventilated  space  provided  2 

Artificial  lighting  provided  3 

Conveniences  provided  2 

Conveniences  repaired  5 

Ventilation  provided/improved  3 

Conveniences  cleansed  7 

BAKEHOUSES 

Cleansed 

Improved  3 

FRIED  FISH  SHOPS 

Cleansed  1 

OTHER  FOOD  PREP.  PREMISES 
Cleansed  10 

Improved  16 

PETROLEUM  REGULATIONS 

Stores  provided  2 

11  - 
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SUMMARY  OF  WORK  DONE,  continued 


Cellars  drained 

1 

PETROLEUM  REGULATIONS .continued 

Eavesqutters  repaired/renewed  18 

Petroleum  Regs,  complied  with 

2 

R.W.Ps  repaired/renewed 

18 

Extinguishers  provided 

2 

Vent  shafts 

4 

Petroleumtanks  tested 

20 

W.Cs  provided 

4 

Petroleum  tanks  provided 

7 

W.Cs  repaired 

45 

Notices  provided 

2 

W.Cs  cleaned 

6 

Repairs  carried  out 

3 

W.Cs  abolished 

2 

KLEAN  AIR  ACT 

Dustbins  provided 

126 

/ 

Fireplaces  converted 

3 

Rooms  cleansed 

11 

Remedial  Measures  taken 

1 

Rooms  disinfected 

8 

Smoke  Nuisance  abated 

2 

Rooms  disinfested  (vermin) 

25 

MISCELLANEOUS 

Premises  disinfested  (rats) 

135 

Offensive  accum.  removed 

6 

Premises  disinfested  (mice) 

118 

OFFICES.  SHOPS  8  RAILWAY  PREMISES 

Premises  ratproofed 

2 

Thermometers  provided 

72 

Houses  demolished 

68 

First  Aid  Materials  provided 

51 

Houses  closed 

8 

Abstracts  provided 

44 

Drains  tested 

168 

Premises  cleansed 

21 

Drains  inspected 

116 

Temperature  improved 

8 

Drains  cleared 

153 

Ventilation  improved 

11 

Drains  repaired 

49 

Lightinq  improved 

8 

Drains  provided 

5 

Washing  facilities  provided 

23 

Inspection  chamber  repaired 

6 

Hot  water  provided 

1 

Inspection  chamber  provided 

4 

Drinkinq  water  provided 

3 

Cesspools  emptied 

3 

Clothing  accommodation  provided 

6 

Septic  tank  &  filters  provided  1 

Seating  arrangements  provided 

1 

Dustbin  store  demolished 

1 

Machinery  made  safe 

1 

Pollution  abated 

1 

Floors,  Passages,  Stairs 

Culverts  repaired  and  cleansed  1 

1.  Lighted 

3 

Dungstead  provided 

2 

2.  Cleansed 

9 

Nuisance  abated 

2 

3.  Hand  rails  provided 

23 

Houses  improved 

1 

4.  Renewed 

1 

Sanitary  Conveniences 

1.  Cleansed 

21 

2.  Lighting  improved 

14 

3.  Repaired 

5 

NOTICES 

Served: 

Complied  with: 

Informal 

Formal  Informal  Formal 

Public  Health  Act 

209 

34 

206  28 

Factories 

5 

1 

Clean  Ai r  Act 

39 

1 

13 

Shops 

6 

Food  and  Drugs 

35 

11 

Housing 

31 

1 

6 

Petroleum 

21 

41 

Default  action 

5 

8 

Caravan  sites 

4 

3 

W.R.C.C.  (G.P.)  Act 

1 

1 

Noise  Abatement 

1 

1 

Offices,  Shops  &  R.P. 

242 

36 

597 

36 

.  12  .  319  36 
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UNSOUND  FOOD  SURRENDERED 


Biscuits 

9  packets 

4  lbs 

Butter 

13  packets 

6  lbs  4  ozs 

Cereals 

5  packets 

6  lbs 

Cheese 

15  packets 

3  lbs 

Coffee 

14  tins 

6  lbs 

Cookinq  crumbs 

113  packets. 

28  lbs 

Cream 

8  tins/ jars 

2  pints,  20  fl 

Custard  Powder 

4  tins 

1  lb.  14  ozs 

Ducklings 

8 

38  lbs 

Eggs  (frozen  liquid) 

1  packet 

28  lbs 

Fi  sh 

212  tins 

103  lbs.  8  ozs 

Frozen  Foods 

427  packets 

Fruit 

99  tins 

127  lbs 

Gravy  salt 

1  packet 

8  ozs 

Horli cks 

1  tin 

4  ozs 

Jam 

115  tins/jars 

115  lbs 

Lard 

1  carton 

28  lbs 

Marqari  ne 

1  packet 

1  lb 

Marmalade 

1  jar 

2  lbs 

Meat 

1787  tins 

2824  lbs 

Meat  Paste 

80  jars/tins 

Milk 

64  tins 

91  pints 

Milk  puddings 

50  tins 

48  lbs 

Orange  dri  nlu 

1  tin 

20  fl.  ozs 

Pi  ckles 

10  jars 

8  lbs 

Puddings 

2  tins 

2  lbs 

Sauce 

2  bottles 

20  fl.  i 

Shellfish 

20  tins 

5  lbs 

Soup 

60  tins 

47  lbs 

Spaghetti 

18  tins 

14  lbs 

Syrup 

3  tins 

6  lbs 

Vegetables 

426  tins 

457  lbs 
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TOTAL  SALVAGE  YIELD  1940  -  1965  INCLUSIVE 


14 


. 


» 
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REFUSE  COLLECTION  A UP  DISPOSAL 


The  staff  is  normally  made  up  of: 

1  -  General  Foreman 

1  -  Assistant  Foreman 
6  -  Chargehands 

17  -  Dustmen  ' 

3  -  Salvage  Workers 

2  -  Tip  Men 
8  -  Drivers 

One  of  the  tipmen  is  responsible  for  driving  the  Fordson  Major  Tractor  and 
the  other  tipman  is  responsible  for  driving  the  J.C.B.  mechanical  shovel. 

The  number  of  vehicles  comprises: 

2  -  S.  i  D.  Fore  and  Aft.  Tippers  with  compression  plates  (18/25  cu.yds). 

2  -  Karrier  dual  tip  (18  cu.yds). 

2  -  Karrier  C.K.3  Side  Loaders  (10/12  cu.yds). 

1  Karrier  Gamecock  Side  Loader  (10/12  cy.yds). 

1  Karrier  Gamecock  Side  Loader,  dual  purpose  (10/12  cu.yds). 

1  -  Austin  Van 

1  -  Fordson  Major  Tractor  with  bulldozer  blade  and  rear  loading  shovel 
1  -  J.C.B.  Loading  Shovel 

During  the  year  782,285  dustbins  and  paper  sacks  and  950  pail  closets  were  emptied 
and  the  contents  disposed  of,  at  a  total  cost  of  approximately  £28,698. 

The  department  was  responsible  for  collecting  refuse  from  13,561  dwellinghouses  and 
approximately  1,300  other  premises,  making  a  grand  total  of  14,861  premises  approximately. 

In  connection  therewith  refuse  is  removed  from  approximately  15,667  dustbins  and 
18  pailclosets. 

SALVAGE  SCHEME 

Tte  total  amount  of  salvage  collected  in  the  year  1965  realised  the  sum  of  £4,874. 
Since  salvage  work  commenced  in  the  borough  in  July  1940  the  total  amount  collected 


is  11,612  tons,  valued  at  £70,744. 

Salvage  Figures 

Tons 

£ 

* - 

Waste  paper 

584 

4821 

Textiles 

2 

40 

Metals 

1 

13 

587  4874 


The  number  of  closets  in  the  borough  is  14684  approximately,  comprising  14586 
pedestal  watercjosets,  80  waste  waterclosets  and  18  pailclosets. 


-  15  - 


■ 

-  . 


p  a  •  •  ^  i  t>  i 


. 


.• 


, 


SEWERAGE 


The  Borough  Enqineer  and  Surveyor 
detai 1s:- 

Sewers  constructed  during  the  year: 

Woodhall  Croft 
Woodhall  Close 
Woodhall  Close 
Victoria  Rise 
Valley  Grove 
Kent  Avenue 
Kent  Drive 
Kent  Crescent 
Kent  Crescent 
Richardshaw  Road 

Surface  Water  Sewer 

Richardshaw  Road 

Richardshaw  Road 

Richardshaw  Road 

Sewage  Disposal  Works 

No  further  extensions 
during  the  year. 


has  furnished  me  with  the  following 


Lenqth 

Si  ze 

166  yds. 

9" 

107  yds. 

9" 

99  yds. 

12" 

85  yds. 

9" 

105  yds. 

9" 

82  yds. 

9" 

75  yds. 

9" 

362  yds. 

9" 

165  yds. 

12" 

930  yds. 

9" 

492  yds. 

9" 

488  yds. 

15" 

249  yds. 

21" 

have  been  carried  out  at  Houqhside  Works  or  Smalewell  Works 


FACTORIES  ACT,  1937 

The  factories  on  the  register  and  the  visits  made  by  the  Technical  staff  to  inspect 
the  premises  for  the  provisions  as  to  health  were  as  foil ows: - 


Number  on  Register 

Number  of  Notices 

visits 

Factories  (Mechanical) 

183 

54  )  5 

Factories  (Non-mechanical) 

23 

5  ) 

Bakehouses 

18 

23 

GENERAL  PUBLIC  HEALTH  WORK 

During  the  year  323  nuisances  were  dealt  with  as  compared  with  393  in  1964.  The 
number  of  complaints  made  to  the  department  was  632.  Visits  made  by  the  inspectorial  staff 
cover  a  wide  field  as  shown  in  the  statistics. 

Amongst  the  visits  were: 

502  primary  visits  in  inspect  drainage  work 
168  visits  to  test  drains 

(Tests  include  the  hydraulic,  colour  and  chemical  tests) 

317  visits  were  made  to  supervise  the  refuse  collection  service 
54  visits  were  made  to  investigate  infectious  diseases  and  5 
premises  were  disinfected  in  connection  therewith 
395  visits  were  made  to  applicants  for  Council  houses  who  pleaded 

overcrowding  or  living  in  Insanitary  conditions. 
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Frequent  sampling  of  water  Bupplies  was  undertaken,  and  were  submitted  for  examination 


as  follows:- 

Bacterioloqi  cal 

Total 

Satisfactory 

Unsatisfactory 

48 

48 

- 

Chemical 

3 

3 

13,561  dwellinqhouses  in  the  borpuqh  are  connected  to  the  public  supply. 
INSPECTION  OF  FIB  (DP  AND  SUPERVISION  OF  FOOD  PREMISES 

(1)  Milk  Supply 

(a)  the  Ministry  of  Agriculture,  Fisheries  and  Food  is  responsible  for  the  supervision 
of  the  production  side  of  the  milk  trade.  This  authority  is  responsible  for  ensur¬ 
ing  satisfactory  distribution. 

(b)  Milk  (Special  Designation)  Regulations.  1949  to  1960 

77  samples  of  designated  milk  were  taken  in  the  borough  for  bacteriological  examina¬ 
tion  as  follows:- 

Sati sfactory  Unsatisfactory 

Tuberculin  tested  72  3 

Tuberculin  tested  Pasteurised  1 

Sterilised  1 

(c)  Chemical  Analysis 

A  total  of  11  samples  of  milk  were  obtained  in  the  borough  by  the  Public  Health 
Inspectors  for  this  purpose.  All  were  satisfactory. 


(2)  Meat  and  Other  Foods 

The  department  administered  the  operation  of  the  Byelaws  made  in  1950  as 
to  the  handling,  wrapping  and  delivery  of  food,  and  the  sale  of  food  in  the  open  air.  This 
work  was  carried  out  during  the  normal  routine  work  of  inspecting  food  premises. 


(3)  Section  16 

220  premises  are  registered  under  section  16  of  the  Food  and  Drugs  Act,  1955 
and  119  visits  were  made  during  the  year.  These  food  premises,  by  type,  and  the  number  of 
visits  made  to  each  are  as  follows:- 


I ce  cream  premises 
Fish  and  Chip  Shops 
Cafes  etc. 

Meat  Products 

Premises  registered  for 


Premi ses 

Visits 

141 

11 

24 

20 

10 

41 

45 

88 

the  manufacture  of  ice-cream:  1 
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U)  Food  Shops 

The  numbor  of  food  shops  in  {ho  borough,  by  -typo  of  business  1  s 


Bakehouses 

Ice-cream  manufacturing 
Fish  and  Chip  shops 
Butchers 
Grocers,  etc. 
Greengrocers 
Confectioners 
Fishmongers 
Tripe  Dealers 
Sweet  Shops 
Restaurants,  cafes, 
snack  bars 
Ice-cream  retailers 
Supermarkets 


18 

1 

24 

35 

121 

44 

38 

11 

1 

41 

10 

141 

1 


HOUSING 


1.  Number  of  dwellinghouses  in  district: 

2.  Number  of  houses  included  as  above 

(a)  back-to-back 

(b)  single-back 

3.  Number  of  houses  included  in  representations  made  during 


13561 

1020  approx, 
not  known 
the  year 


(a)  in  Clearance  Areas 

(b)  individual  unfit  houses 


A.  Houses  demolished 
In  Clearance  Areas 

(1)  Houses  unfit  for  human 
habitation 

(2)  Houses  included  by  reason  of 
bad  arrangement  etc. 

(3)  Houses  on  land  acquired  under 
Sec. 43  (2)  Housing  Act,  1957 

Not  in  Clearance  Areas 

(4)  As  a  result  of  formal  or  informal 
procedure  under  Secs.  16  or  17 

(1)  Housing  Act,  1957  14 

(5)  Local  Authority  owned  houses 
certified  unfit  by  the  M.O.  of 
Health 


Houses 

Demolished 

53 


(6)  Houses  unfit  for  human  habita¬ 
tion  where  action  has  been  taken 
under  local  Acts 

(7)  Unfit  houses  included  in  Unfit¬ 
ness  Orders 
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71 

28 


Displaced  during  year 

Persons  Families 


108  40 


22  6 
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HODS ING  -  continued 

B.  Unfit  Houses  Closed 

(8)  Under  Secs.  16(4)  17(1)  and 
35(1)  Housing  Act,  1957 

(9)  Under  Secs.  17(3)  and  26, 

Housing  Act, 1957 

(10)  Parts  of  Bui  Idlings  closed 

under  Sec.  18,  Housing  Act,  1957 

C.  Unfit  Houses  made  fit  and  houses  in 

which  defects  were  remedied 

(11)  After  informal  action  by  local  authority 

(12)  After  formal  notice  under 
(a)  Public  Health  Acts 


Houses 

Demolished 


Displaced  during  year 

Persons  Fami lies 

28  7 


By  owner 

206 

28 

5 


By  Local  Authority 


(b)  Secs.  9  and  16  Housing  Act  1957 
(13)  Under  Sec.24  Housing  Act  1957 

Number  of  families  rehoused  during  the  year  into  Council  owned  dwellings:- 

Clearance  Areas  . .  36 

Closing  Orders  etc .  8 

General  Register  .  97 

There  is  no  separate  overcrowded  category.  These  figures  consist  of  families  housed 
from  the  General  Register  and  are  not  necessarily  overcrowded. 


RENT  ACT  1957 


NIL 


NIL 

NIL 


(a)  Number  of  Certificates  of  Disrepair  granted 

(b)  Number  of  Undertakings  to  execute  repairs  given 
by  owners  to  the  local  authority 

(c)  Number  of  Certificates  of  Disrepair  cancelled 
New  Dwellings 

Number  of  new  dwellings  completed  during  the  year:- 
By  the  local  authority:  44 

By  Private  Enterprise;  220 

Grants  for  Conversion  or  Improvement  of  Housing  Accommodation 


(Formal  applications 
(received  during  the 
year 


(a)  Conversions  (The  number 

of  dwellings  is  the  number 
resulting  from  completion 
of  the  work  ) 

(b)  . Improvements . 


....... 


Applications  j  Number  of 
approved  during  i  dwellings 
the  year  completed 
during  the 
year 


19 

62 
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19 

56 


19 

75 
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OFFICES.  SHOPS  AND  RAILWAY  PREMISES  ACT, 1963 

The  following  is  an  extract  from  the  Annual  Report  submitted  to  the  Ministry 
of  Labour:- 

Due  to  staff  shortage  in  the  department  in  the  early  part  of  the  year  it  was 
not  possible  to  commence  general  inspections  of  premises  until  August.  After  then 
the  matter  Was  dealt  with  as  a  priority  and  by  the  end  of  the  year  virtually  all  the 
registered  premises  had  received  the  initial  general  -inspection  and  many  follow-up 
visits  had  been  made  to  check  on  remedial  measures  following  written  instructions. 

During  the  general  inspection  it  was  found  that  many  premises  did  not,  for 
one  reason  or  another,  require  to  be  registered  by  the  local  authority  and  this 
accounts  for  the  drop  of  about  eighty  in  the  total  number  of  premises  registered  at 
the  end  of  the  year  compared  with  the  end  of  1964.  The  262  premises  now  registered 
must  represent  very  nearly  the  maximum  in  the  district  requiring  registration  because 
before  general  inspections  commenced  the  district  was  surveyed  street-by-street  and 
the  occupiers  of  all  likely  premises  were  circularised  and  invited  to  apply  for  regis¬ 
tration.  Reminder  letters  were  sent  where  necessary  and  !  am  satisfied  that  we  have 
achieved  virtually  100%  registration  in  this  way.  I  feel,  though,  now  that  the  initial 
publicity  which  followed  the  introduction  of  the  Act  has  stopped, that,  as  time  goes  on, 
there  will  accrue  a  number  of  premises  which  should  be,  but  which  will  not  be,  registered, 
in  the  main  these  premises  will  be  the  smaller  shops  which  were  not  employing  assistants 
when  the  Act  came  into  operation  but  which  subsequently  do  so  without  the  occupier  being 
aware  of  his  need  to  reqister.  I  feel  that  periodic  publicity  campaigns  should  be 
directed  at  new  occupiers  of  office  and  shop  premises  in  order  that  they  may  be  made 
aware  of  their  responsibilities. 

Nearly  70#  of  the  local  authority-registered  premises  in  the  district  come 
within  the  category  of  "retail  shops"  with  a  further  20#  of  offices  and  the  remaining 
10#  beinq  warehouses,  catering  establishments  and  fuel  storage  depots.  Working  con¬ 
ditions  in  the  registered  premises  were  found,  generally,  to  be  satisfactory,  but  this 
was  not  unexpected  as  all  the  shop  premises  and  some  of  the  other  categories  had  received 
routine  inspections  in  the  past  under  other  legislation;  e.q.  Shops  Acts,  Food  &  Drugs 
Act,  etc.  Contraventions  of  the  Act  and  Regulations  were  notified  to  the  responsible 
person  and  by  the  end  of  the  year  245  such  letters  had  been  sent.  Revisits  made  during 
1965  showed  that  much  had  been  achieved  but  all  registered  premises  were  not,  of  course, 
revisited  before  the  end  of  the  year. 

Lighting 

The  lighting  of  offiee  and  shop  premises,  generally,  was  found  to  be  satisfactory, 
Inadequate  lighting  was  almost  invariably  found  to  be  confined  to  passages,  stairs  and 
sanitary  accommodation  and  was  often  due  to  spent  electric  light  bulbs  which  had  not  been 
replaced  or  to  bulbs  of  too  low  a  wattage.'  The  department  did  not  possess  light  meters 
so  readings  were  not  taken  but  I  feel  that,  in  the  absence  of  lighting  standards  or  guidance 
on  the  subject,  meter  readings  could  not,  at  that  time,  serve  a  useful  purpose. 

Accidents 

During  the  year  only  one  accident  was  reported  and,  considering  that  there  are 
nearly  nine  hundred  employees  in  local  authority  registered  premises,  this  cannot  be 
accepted  as  a  true  picture  of  the  position.  I  feel  that  much  more  publicity  should 
be  qiven  to  the  need  to  notify  accidents  promptly,  as  only  in  this  way  can  the  various 
causes  of  accidents  be  determined  and  action  taken  to  reduce  their  incidence. 
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Guarding  of  Dangerous  Machinery 


This  subject  was  an  entirely  new  aspect  of  law-enforcement  as  far  as  the 
department  was  concerned.  He  experienced  some  difficulty  in  being  able  to  advise  on 
suitable  safety  devices  on  some  types  of  [machinery,  particularly  food-slicing  machinery 
and  the  Ministry’s  illustrated  supplements  did  not  prove  to  be  entirely  satisfactory  in 
assisting  us.  I  understand  that  amended  information  might  be  expected  in  4m  course 
and  look  forward  with  interest  to  receiving  this.  I  Should  also  be  pleased  to  see 
local  onc-day  courses  run  for  the  purpose  of  training  Public  Health  Inspectors  and  others 
in  methods  of  safeguarding  dangerous  machinery  likely  to  be  encountered  in  their  general 
inspections  and  also  to  give  instruction  and  guidance  on  the  other  safety  provisions  of 
the  Act. 

Frequency  of  General  Inspections 

Now  that  the  initial  inspections  of  registered  premises  have  been  completed, 
it  is  possible  to  assess  the  extent  of  the  work  involved  in  future  inspections  required 
to  ensure  that  the  Act  and  Regulations  are  complied  with.  In  this  district  our  task  is 
not  as  formidable  as  in  the  larqer  city  districts  and  I  would  consider  it  possible,  provid¬ 
ing  the  staffing  position  remains  satisfactory,  to  make  subsequent  general  Inspections  of 
all  premises  once  a  year.  This,  at  any  rate,  will  be  our  aim  but  if  pressure  of  work  in 
other  directions  make  inspections  possible  only  once  in  every  two  years  I  would  still  con¬ 
sider  that  acceptable. 

Finally,  I  believe  that  uniformity  of  interpretation  of  the  requirements  of 
the  Act  is  absolutely  essential.  I  have  much  appreciated  the  close  and  willing  co-opera¬ 
tion  which  has  existed  between  H.M,  Supervisory  Inspector  of  Factories  (Mr  Wolfenden)  and 
myself,  but  1  consider  there  is  a  need  for  regular  conferences  of  local  authorities  in 
this  area. 
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Table  A  -  Registrations  and  General  Inspections.  1965 


Class  of  Premises 

; 

i 

i 

; 

Number  of 

Premi ses 
Registered 
during  the 
year 

Total  number  of 
registered  prem¬ 
ises  at  end  of  year 

Number  of 
Registered 

Premi ses 
receiving  a 
general 
inspection 
during  the 
year 

(1) 

(2) 

(3) 

(4) 

Of fi ces 

5 

56 

54 

Retail  Shops 

■ 

13 

179 

178 

Wholesale  Shops,  Warehouses 

1 

5 

5 

'  Catering  establishments  opem  to 
the  public,  canteens 

* 

13 

19 

Fuel  storage  depots 

2 

3 

3 

TOTALS: 

25 

262 

259 

Table  B  -  Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises: 


Table  C  -  Analysis  of  Persons  employed  in  registered  premises  by  workplace: 


1.  Class  of  Workplace 

||  (D 

Number  of  Persons  j 
employed 

j;  Offices 

211  (I 

}'  Retail  Shops 

525  ); 

II  Wholesale  departments,  warehouses 

56 

f  | 

1;  Catering  establishments  open  to  the  public 

69 

\:  Canteens 

- 

1  Fuel  Storage  Depots 

12 

TOTAL:  873 

Total  Males .  390 

Total  Females  .  483 
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MISCELLANEOUS  DUTIES 


(a)  Petroleum  (Consolidated)  Act  1928 

Licences  were  granted  in  respect  of  premises  under  this  Act  as  follows:- 
Licences  to  store  petroleum  spirit:  59 

189  visits  were  made  to  such  premises. 

(b)  Diseases  of  Animals  Acts 

The  department  co-operated  with  the  West  Ridinq  County  Police  in  this  matter. 

(c)  Pests  Act  1949 

A  free  advisory  and  disinfestation  service  for  destruction  of  mice  and  rats  has 
been  given  to  householders  over  a  period  of  many  years.  Furthermore,  practical 
assistance  at  reasonable  charges  and  free  advice  on  ratproofing  has  been  available 
to  industrial  premises. 

A  total  of  25  disinfestations  were  carried  out  at  domestic  premises.  164  visits 
and  revisits  were  made  by  the  Public  Health  Inspectors  in  respect  of  253  rat  and 
mouse  infestations  and  one  treatment  of  public  sewere  was  carried  out. 

1  am  satisfied  that  the  incidence  of  infestation  in  the  borough  remains  at  a 
comparatively  low  level, 

(d)  Shops  Acts 

16  visits  were  made  to  inspect  the  health  and  comfort  arrangements  for  the  assistants 
and  also  to  inspect  statutory  forms.  Visits  were  made  so  far  as  was  possible  with 
other  commitments. 

(e)  Rag  Flock  and  Other  Filling  Materials  Act  1951 

2  premises  in  the  borough  are  registered  under  this  Act. 

(f )  West  Ridinq  County  Council  (General  Powers)  Act  1951 

42  hairdressers  are  registered  under  section  120  of  this  Act  and  19  visits  were 
made  to  inspect  hairdressers  premises. 

23  hawkers  are  registered  under  section  76  of  the  Act  and  4  visits  were  made  in 
this  connection. 

(g)  Animal  Boarding  Establishments  Act  1963 

3  licences  to  keep  premises  for  the  boardinq  of  animals  were  issued  for  the  twelve 
months  period  of  this  report. 

(h)  Pet  Animals  Act  1951 

2  licences  were  issued  to  keep  a  pet  shop  in  the  borough. 

( i )  Ridinq  Establishments  Act  1964 

This  Act  came  into  operation  on  the  1st  April  1965  and  two  licences  were  issued 
on  the  25th  May  for  a  period  of  twelve  months.  Both  the  premises  in  question 
were  inspected  by  Veterinary  practitioners  and  were  found  to  be  satisfactory. 

H.  FOSTER 

Chief  Public  Health  Inspector 
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APPENDIX 


HEALTH  SERVICES  PROVIDED  BY  THE  WEST  RIDING  COUNTY  COUNCIL 
PUBLIC  HEALTH  DIVISION  5 


The  Division  gonsists  of  the  following  Districts:- 


Populati on 

Area 

V 

(Mid  1965  ) 

(in  acres) 

Pudsey  Borough  ...  . . 

37,290 

5,323 

Horsforth  Urban  District 

15,998 

2,706 

Ai reborough  Urban  District  ... 

28,730 

6,856 

Ilkley  Urban  District  . 

19,070 

8,610 

Otley  Urban  District  . 

11,790 

2,934 

Wharfedale  Rural  District  ... 

7,230 

39,378 

Dl VISIONAL  STAFF 


Divisional  Medical  Officer  and  Divisional  School  Medical  Officer  - 
A.  TELFORD  BURN,  T.D.,H.B.,  B.S.,  D.P.H. 

Senior  Assistant  County  Medical  Officers  - 

ANGELA  BROSNAN,  M.B.,  B.Ch,,  M.R.C.O.G.,  D.P.H. 

HELEN  M.  MITCHELL,  M.B.,  Ch.B. 

Assistant  County  Medical  Officers  - 

G. W.  BROWN,  L.R.C.P.,'  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (Resigned  30.  9.  1965) 
JOAN  M.  MURDOCH,  L.M.S.S.A. 

R.  CHAPMAN,  M.B. ,  Ch.B.  (Appointed  1.  11.  65) 

Clinic  Medical  Officers  (part-time)  - 

J. A.  BINNIE,  M.B. ,Ch„B„ 

C. W.  DUDLEY,  M.B. ,  Ch.B. 

N.  PYECROFT,  H.C.,  M.B. ,  CM, ,  M.R.C.S. ,  L.R.C.P. 

W.W.  POLLOCK,  M.B. ,  Ch.B. 

H.  SHAW,  M.B. ,  Ch.B.  ‘ 

G.  TWYNHOLM-MASON,  M.B. , Ch.B. 

K. H.L.  TODD,  M.B. ,  Ch.B. 

Dental  Officers  - 

J.K.  BARCLAY,  LD.S. '  (Appointed  May,  1965) 

S.  MITCHIMSON,  L.D.S. 

P.H.  THORNTON,  L.D.S.  (Left  1.  5.  65) 

Divisional  Nursing  Officer  - 

D.  TOPUEY,  S.R.N.,  S.R.F.N.,  S.C.M.,  H.V.  Cert.,  Q.I.D.N.S. 
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Health  Visitors  and  School  Nurses  - 
Miss  P.l.  ADAMSON,  S.R.N. 

Mrs  D.A.  BACON,  S.R.N.  (part-time)  (Appointed  8.  9.  65) 

Mrs  I.  BUCK,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  S.  BUCKLEY,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Resigned  3.U  3.  65) 

Mrs  E.  BARRETT  (part-time) 

Mrs  B.M.  CONLON,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Appointed  11.10.65) 

Miss  E.B.  CRIBB,  S.R.N.,  S.B.N.,  H.V.  Cert.  (Resigned  27.  9.  65) 

Miss  A.  DIXON,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  J.C.  FREEMAN,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs  P.  GREAVES,  S.R.N.  (part-time)  (Appointed  19.10.65) 

Mrs  E.E.  GREEN,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  l.W.  HUGGAN, 'S.R.N.,  S.C.M.  (Part  !)  H.V.  Cert.  (Resigned  31.  7.  65) 

Mrs  N.S.  HOLLIDAY,  S.R.N.,  S.C.M. ,  H.V.  Cert. 

Mrs  E.  JAMES, 'S.R.N.,  S.C.M., H.V.  Cert.  (Queen's  Nursing  Sister)  (Appointed  20.7.65) 
Mrs  A.  KERTON,  S.R.N.,  S.C.M. ,  H.V.  Cert. 

Miss  R.  KITCHEN  (part-time)  S.R.N. 

Miss  H.  LOH,  S.R.N.,  S.C.M.,  H.V.  Cert.  M.R.S.H. 

Mrs  V.D.  LEES,  S.R.N. ,  S.M.B.  (part  1)  (part-time) 

Miss  H.  MURPHY,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Resigned  15.  8.  65) 

Mrs  I.  MORTIMER,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  A. J.  MOVERLEY,  S.R.N.,  S.C.0.,  H.V.  Cert. 

Mrs  Y.  NELL,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  C.  ROACH,  S.R.N.,  S.C.M, ,  H.V.  Cert.  (Appointed  2.  8.  65) 

Mrs  K.  ROBINSON,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Resigned  3.  11.  65) 

Mrs  J.B.R.  REES,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs  E.  SOWDEN,  S.R.N.  (part-time)  (Appointed  7.  9.  65) 

Mrs  M.  TILLEY,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  G.  THOMSON,  S.R.N.,  S.C.M. ,  H.V.  Cert.  (Resigned  13.  7.  65) 

Mrs  M.A.  WILLMORE,  S.R.N.,  R.M.N.,  C.M.B.  (part  1)  H.V.  Cert. 

Midwives  - 

Miss  J.  BRADLEY,  S.R.N.,  S.C.M.  (Re11ef)  (Appointed  1.  7.  65) 

Miss  N.  GIBSON,  S.R.N.,  S.C.M.  (Relief)  (Resigned  30.  4.  65) 

Mrs  D.  LAURIE,  S.C.M, 

Mrs  E.  MYERS,  S.R.N. ,  S.C.M. 

Miss  S.  TERRELL,  S.R.N.,  S.C.M, 

Mrs  M.A.  PARKER,  S.C.M. 

Mrs  G.M.  WOODHALL,  S.C.M. 

Home  Nurses  - 

firs  E.  BARWICK,  S.R.N. 

Mrs  E.M.  BATTY,  S.R.N.  (Queen's  Nursing  Sister) 

Mrs  H.M.  BURNELL,  S.R.N.  (Queen's  Nursing  Sister) 

Mrs  C.M.W.  COLVIN,  S.R.N,  (Queen's  Nursing  Sister) 

Mrs  C.  COOPER,  S.R.N.  (Queen's  Nursing  Sister)  (Resigned  12.  6.  65) 

Mrs  N,A.  DAVIES,  S.R.N.  S.C.M.  (Queen's  Nursing  Sister) 

Miss  J.E.  HARDY,  S.R.N.,  S.C.M.  (Queen's  Nursing  Sister) 

Mrs  A.C.  FIELD,  S.R.N.  (Queen's  Nursing  Sister) 

Miss  D.  HALFPENNY,  S.R.N.,  S.C.M.  (Queen's  Nursing  Sister) 

Mrs  C.B.  OVEREND,  S.R.N.  (Queen's  Nursing  Sister) 

Mrs  E.  RAMSDEN,  S.R.N.  (Queen's  Nursing  Sister) 
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Home  Morses  (continued)  - 

Hiss  J.  WHITFIELD,  S.R.N.,  S.R.F.N.,  S.C.H.  (Queen's  Nursing  Sister) 

Miss  A.  WILKINSON,  S.R.N.,  S.C.M.,  (T.B.Nurs.Cert).  (Queen's  Nursing  Sister) 
Mrs  J,  KNIGHT,  S.R.N.  (Appointed  1.  11.  65) 

Mrs  L„J.  SAXTON,  S.R.N.  (Queen's  Nursing  Sister)  (Appointed  14.  6.  65) 

Home  Nurse/Midwives  - 

Miss  E.  BROWN,  S.R.N. ,  S.C.H. 

Mrs  C.l.  TELLOWES,  S.R.N. ,  S.C.H.  (Relief) 

Mrs  M.  MACKIE,  S.R.N.,  S.C.H.  (Queen's  pursing  Sister) 

Miss  M.  MiLLER.  S.R.N.,  S.C.H.  (Queen's  Nursing  Sister) 

Hiss  Eo  SUGOEN,  S.R.N. ,  S.C.H.  (Queen's  Nursing  Sister) 

Mental  Welfare  Officers  - 

Miss  C.E.  BRiGG  (Appointed  12.  7.  65) 

Miss  P.M.  CONKAY 
Mr  L.  KEARNEY 
Mr  J.  ROLLISSON. 

Senior  Mental  Welfare  Officers  - 
Mr  R.  ASP  I  NALL 
Mrs  M.M.de  la  COUR 

V.D.  Social  Worker  - 

Mrs  EcM.  DOIDGE-HARRISON,  S.R.N. ,  S.C.M.,  H.V.  Cert. 

Speech  Therapist  - 
Mrs  A.S.LEE 

DIVISIONAL  PUBLIC  HEALTH  OFICE  - 
Senior  Clerk 
ALTON  HARTLEY 
1  Assistant  Seni or  Clerk 
13  Whole-time  clerks 
4  Part-time  clerks 

CONSULTANT  STAFF  AT  SPECIALIST  SCHOOL  CLIMiCS  - 
(Provided  by  Leeds  Regional  Hospital  Board) 

CONSULTANT  OPHTHALMOLOGIST  - 

Dr  R.  HAWE,  M.B.,  Ch.B.,  B.A.O.,  D.O.L. 

Consultant  Aural  Surgeon  - 

H.  MORUS  JONES,  M.C.,  F.R.C.S.,  D.L.O.  (Left  1.1.1966) 

Consultant  Orthopaedic  Surgeon  - 

J.  WISHART,  M.B.,  F.R.C.S.E.  (Left  1.1.  1956) 

Paediatrician  -  (Provided  by  Loedc  University  Department  of  Paediatrics)  - 
J.M.  LITTLEW000,  M.B.,  Ch.B.,  H.R.C.P.  (Ed)  D.C.H.  (Left  1.1.  1966) 

Consultant  Audiology  Clinic  - 

J.R.  REES,  M.R.C.S. ,  L.R.C.P.,  D.L.O. 
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MIDWIFERY  AMD  MATERNITY  SERVICES 


1.  Births 

The  births  notified  durinq  the  year  assignable  to  the  Division  were 
as  follows:- 


i  Domiciliary  j  Institutional 
District  ! - 7 - - - 1 - T - !  Total 

i  ^  i  .-ti  !  i  •  Pi.oi  I 


i  i 

:  4 

Live 

i  Still  ;  Live 

Still 

! 

f 

1 . 4 

j  i 

Pudsey  M.B.  . 

138 

i  ‘  1 

-  1  546 

>.  !  i 

6 

!  | 

;  690 

Horsforth  U.D, 

50 

j 

{  * 

243  | 

2 

!  295 

t  j 

Aireborouqh  U.D.  i 

56 

1 

399  j 

12 

|  467 

Ilkley  U.D. 

15 

2 

216  ! 

J 

6 

j  239  | 

Otley  U.D. 

17 

j 

•* 

185  • 

1 

|  203 

|  115 

Wharfedale  R.D.  1 

12 

1  - 

102  i 

1 

Total : 

288 

i  2 

1691  ! 

. i . 

28 

2009 

The  proportion  of  institutional  births  -  85.6%  is  above  the  national  average, 
and  is  probably  accounted  for  by  the  fact  that  there  are  three  general  practitioner 
maternity  units  in  the  Divisional  Area. 

2.  Domiciliary  Midwifery 

There  are  six  midwives  and  five  Home  Nurse/Midwives  in  the  Division,  two  of 
whom  undertake  relief  duties. 

286  domiciliary  confinements  were  attended  during  the  year. 
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Eleven  dooicfiliary  oidwives  are  qualified  to  administer  Analgesics 
in  accordance  with  the  requirements  of  the  Central  Mi d w i ve s 1  Board  and  are  equipped 
with  the  necessary  apparatus.  Analqesics  were  administered  by  domiciliary  midwives 
as  follows:- 


i  Pethidine 

Trilene 

only 

Alone  !  With  Pethidine  j 

r  i? 

13 

81  j  162 

i  i 

Twenty-two  institutional  midwives  in  practice  in  the  area  are  qualified  to 
administer  Gas  and  Air  Analqesia. 

3.  Institutional  Confinements 

All  applications  for  Regional  Hospital  Board  maternity  accommodation  for 
expectant  mothers  in  this  Division  are  made  by  the  ante-natal  clinic  or  the  patient’s 
own  doctor,  to  the  Wharfedale  Hospital  Management  Committee,  and  accommodation  is  booked 
in  one  or  other  of  the  following  General  Practitioner  Maternity  Units  according  to  the 


wishes  of  the  patient:- 

Four  Gables  Maternity  Home . .  ...  20  beds 

The  General  Hospital,  Otley . .  ...  11  beds 

St.  Winifred’s  Maternity  Home  .  14  beds 


At  each  of  these  units  it  is  possible  for  the  patient’s  own  doctor  to 
attend  the  confinement  if  desired. 

Prior  notice  of  the  discharge  of  maternity  cases  from  the  Maternity  Units 
under  the  control  of  the  llkley  and  Otley  Hospital  Management  Committee  is  sent  direct  to 
the  Divisional  Public  Health  Office,  thus  enabling  Immediate  follow-up  by  the  midwife,  or 
health  visitor,  as  appropriate,  to  be  arranged. 

4.  Ante-Natal  and  Post-Natal  Clinics 

Prior  to  the’ inception  of  the  National  Health  Service  ante-natal  care  was 
mainly  provided  at  the  ante-natal  clinics  of  local  authorities.  Now  an  increasing  number 
of  general  practitioners  are  providing  ante-lnatal  care  for  their  booked  patients  under 
the  Maternity  Medical  Servico  of  the  National  Health  Service  and  more  women  are  seeking 
a  bed  in  hospital. 
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The  following  attendances  were  made  during  the  year:- 
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5.’  Ante-Natal  Relaxation. Exercise  Clinics 

These  clinics,  by  teaching  the  mother  the  functions  of  labour  pains  and  the 
course  of  labour,  by  teaching  her  relaxation  and  preparing  her  for  labour  by  a  course 
of  ante-natal  exercises,  can  do  much  to  help  her  to  approach  her  confinement  with  urder- 
standing  and  confidence. 

The  following  attendances  were  made  during  the  year:- 


Name  of 
Clinic 


No.  of 

separate 

sessions 


No.  of  patients  who  attended 
during  the  year 


No.  of  attendances  made 
during  year 


held  during’:  lnstiiu-  |  Domiciliary  Jtl  Mnstita-  j  Domiciliary  j  ^ 

<  4-^'  ama!  1  ii  ?  b00ked  •W  nr\  ^  1 1  \i  i  hnnl/nrl 


year 


|  tionally 
booked 


tionally 

booked 


booked 


Pudsey 

I 

1 

i 

28 

1 

| 

| 

» 

- 

» 

18  j 

j  \ 

88 

i 

33 

88 

| 

Farsley 

50 

i  25 

j 

i 

6 

I  32  | 

147 

j  180 

Cal verley 

1 

45 

35 

1 

\ 

f 

10 

45  j 

| 

246 

68 

!  314 

j 

Horsforth 

i 

i 

47 

1  42 

i 

25 

67  j 

319 

;  150 

j  469 

Guise! ey 

! 

» 

48 

80 

j 

8 

88  ; 

496 

51 

i 

j  547 

t 

llkley 

i 

| 

31 

i  69 

1 

1  ™ 

• 

I 

2 

71  s 

» 

424 

9 

|  433 

Burley 

i 

i 

49 

4 

74  ! 

i 

433 

26 

i 

j  459 

Otley 

f 

? 

38 

j  29 

1 

2 

31 

. i . 31 . L 

126 

|  19 

I  145 
♦ 

Totals: 

i 

? 

336 

369 

57 

j  426  | 

2279 

j  356 

j  2635 

*> 


- 


Dental  Treatment  of  Expectant  Mothers 

Facilities  are  available  for  expectant  and  nursinq  mothers  to  receive 
priority  dental  treatment  through  the  County  Council’s  Scheme  either  at  the  County 
Dental  Clinic  at  Pudsey,  Horsforth  and  llkley,  or  from  their  own  dentist.  The 
services  of  a  private  dental  practitioner  can,  however,  only  be  utilised  under  the 
scheme  when  it  is  not  reasonable  to  expect  the  patient  to  attend  a  County  Dental 
Clinic.  Under  the  scheme  all  treatment,  including  the  provision  of  dentures,  is 
entirely  free.  Dental  treatment  for  nursing  mothers  under  the  County  Scheme  extends 
up  to  twelve  months  after  confinement. 

With  effect  from  the  15th  May,  1961,  the  N.H.S.  Dental  Service  undertook 
provision  of  free  dentures  to  the  expectant  or  nursing  mothers,  thus  providing  a  service 
identical  with  the  County  Scheme.  Tfcis  causes  a  substantial  reduction  in  the  number 
of  applications  for  dental  treatment  through  the  Clinic  Service. 


CHILD  WELFARE  SERVICES 


1,  Infant  Welfare  Clinics 

The  following  attendances  were  made  during  the  year:- 
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INFANT  WELFARE  CENTRES  -  1965 
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2.  Premature  Infants 

Special  equipment  for  use  in  the  nursinq  of  premature  babies  at  home 
is  stationed  at  the  Pudsey  (Hestroyd,  Farsley)  Ambulance  Depot  and  Menston  (Buckle 
Lane)  Ambulance  Depot,  from  which  it  can  be  delivered  to  a  home  at  any  time  day  or 
night,  at  the  request  of  a  doctor  or  midwife. 

Provision  is  made  on  the  notification  of  birth  card  for  the  birth  weight 
of  the  infant  to  be  stated,  and  if  it  is.5^1bs.  or  less,  the  infant  is  considered  to 
be  premature. 

There  were  108  premature  babies  born  alive  during  the  year,  of  "which  96 
survived  over  28  days,  giving  a  survival  rate  of  89$  for  the  Division  compared  with 
83$  in  1964. 

Particulars  of  survival  are  shown  in  the  following  table:- 
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PREMATURE  BABIES  BORN  DURING  1965  TO  MOTHERS  NORMALLY  RESIDENT  IN  THE  DIVISION 


CD 


r— 

1-  -  - 

• 

CO 

CD  t  CO  |  CO  T— 

' 

(  t  “T-  *  i  * 

|  l  I  t  i 

* 

CO 

© 

-o 

CO 

CM 

“O 

© 

> 

•l— 

> 

05 

CO 


CO  co 

-it-  -XD  O  rHjCM  -Q 
r—  -4-*  LO  - - 


CO  CO 

CO  _o  O  _jQ 

i — •  H-*  • — - 


t- 

©  CO 

33  ^  -Q 


- f - 

O 


CO  CO 

-3"  _Q  p  r-HjCM  _© 


>»  ' 
CO  i 

•«  I 

_CT  i 

i 


CO  CO 

CO  -Q  o  -if  ~Q 


O  CO  Lmm. 

04 

-O  ,  s- 

©  ,  ©  « 

•,—  *  ”©  CO 

co  j  c  CO  -O 


-G 

-+-» 

r- 

o 


-o 

c: 

CM 


CD 

•*-» 

CO 


1 

i 

=»,! 
co  ; 
~o 

* 


CO  CO 

-it-  _Q  O  r-<C4  -Q 
i -  — J  LO  I - 


CO  • 

CO  f->  o  CO 

r-  -4“  -XD 


£_ 

CD 


"TO  CO 

i  C  CO  _o 


) 

-w  ! 
CO  CO  ‘ 

; 

Z5 

Vyr-O  t 


CO  CO 

_Q  O  rHjCJ  -Q 
I -  -M  LO  I - 


CO 

-  _Q  O  CO 

C  i  CO  l - *-*  -Q 


£- 

CD  CO 

**0  -d 

C  CO  i — ■ 


-TO^  j 

CD  / 


“O 

© 

© 

“O 


S— 

o 

CO 


~=f-  -O  O  »-<M 

i -  -H  LO  , 


•t  CO  o 
/  CO  _Q  -W  -if 


!  c- 

«  CD  • 

“O  CO  CO 

I  _E  -Q 


co  r-co  o  r^-  co  (  -<t-  v- 

cm  t v-  j 


l  r*  l  l  l  l 


- 


— r- 


LO  CM  U> 


r—  t  cn  i  i 


tilt  i 


tilt 


ci.  c 
CO  i- 
O  CD 

3=  -+-» 

CCJ 


CVJ  CM  CO 


H-J  O 
£_  S_ 


^  « 

[ 

* 

1 

i  t 

C  1 

t  , 

i 

i 

I  1 

CM  1  I  t 

''  t 

r—  lo 

( 

i 

-4- 

-- 

t  - 

_ i..„ 

l  T- 

till 

1 

i 

-1 

» 

l 

l  V* 

t  l 

o 

) 

,  J  . 
1 

C  I 

til  T — 

•  •! 

} 

i 

r  i 

t  l 

t 

t 

l  l 

1 

C  1 

tilt 

i 

l  1  ! 

1 

t 

t 

i  r 

1  t 

i 

‘  i 

1 

L  1 

ttit 

I  l  i 

l 

t  t 

t  l 

•  | 

1  1 

t  1  t  | 

«  «  ! 

1 

i  i 

t  1 

T 

l  \ 

1  1 

iiti 

: 

*  *  ! 

i 

l 

t  i 

l  i 

1  ! 

j 

(  1 

1  I  1  l 

I 

V-  f  ]  t 

? 

i 

r  i 

r  i 

i 

(  t 

i 

i 

1  1 

t  1  1  1 

r- - - 

. 

i 

t  i- 

t  i 

i 

t  i 

% 

1  l 

v-  l  t  I 

i 

\ 

t 

t  i 

i  * 

I 

t  t 

i  i 

l 

\ 

(  < 

i 

; 

.  .  — 

t  '  1 

t  t  •  t 

CM  1 

|  -4 

1 

i  i 

i  t 

•  i 

i 

\ 

t  1 

tiit 

i  t 

1 - 

t 

i  * 

i  i 

t  i 

\ 

■ « 

1  l 

ttii 

1  CM 

r  ~ 

i 

t 

1 

t  i 

■*—  t 

» 

; 

t  r 

tiit 

C  1 

f 

i 

j 

i  i 

(  i 

j 

1 

/ 

t  : 

i  i 

titi 

l  1 

1  ■  * 
i 

i.  i 

i  t 

K 

t  c 

V-  1  t  1 

CD  ‘  S 
* — •  O 

co  ;  -xz 

"O 


_c 

CP 


-*-»  O 
CL.  S_ 


'  o 

CT3 

>  b»  _CZ 

cd  *  •*—  e  cr 

I —  ■:  C-  o  .XD  C3 

co  :Q-  =i=  -+-*  p 

S—  *- 


© 

r— 

© 


c  >»  O  O  >■»  CD  |  -4-*  >»  O  O  >»  ©  CO*  >*  O  O  >»  © 

0M-X3  0  >H-  C3  G34-J3  ©  C  ©H-Xl  Q)  >•'{- 

£_  COCO©* —  ©S-.  CO  CO  ©  I —  ©  *-  -  »«—  ©  CO  ©  I— "  o  *- 

CO©  “O  SL_  C-  Ji:  r—  ©  C  TZ  S—  L-  ©  ,  C  CO  "O  r  ,‘ "  £2 

c  e=  -t  o  *r—  ( _  rH  S-  d  O  •*—  r—  -4-*  -XZ  O  •»—  r—  X- 

o-H*  o  Q_  m  «a:  —  CD  '  oQ-x<  —  0?:  odQ-3:<*~0^: 

co  ©  =c  J  co  co  ^ 


-  11a  - 


3.  Care  of  the  Unmarried  Mother  and  her  Child 

The  Health  Visitors  visit  all  unmarried  mothers  and  their  children 
who  come  to  the  notice  of  the  Health  Department  to  qive  any  necessary  help  and 
advice.  Effective  co-operation  exists  between  the  Divisional  Public  Health 
Office  and  the  various  statutory  and  voluntary  bodies  who  may  be  concerned  in 
dealing  with  the  many  social  problems  which  these  cases  frequently  present. 

The  County  Council  accept  financial  responsibility  within  prescribed 
limits  for  unmarried  mothers  admitted  to  Homes  established  for  their  care  by  vol¬ 
untary  bodies  or  other  authorities,  as  the  authority  itself  has  no  such  provision. 

The  number  of  illegitimate  live  births  in  the  Division  during  the  year 
was  as  follows:- 


Area  ; 

;  \ 

Illegitimate  live 

births  1 

Percentage  of 
total  live  births  j 

1  '  1 

Pudsey  M.B, 

21 

3.1 

1  Horsforth  U.D. 

* 

11 

3.7 

Ai reborough  U.D.  , 

16 

; 

3.5 

H  llkley  U.D.  j 

11  1 

-P~ 

• 

CO 

I!  Otley  U.D. 

11  | 

5.4 

Wharfedale  R.D. 

10 

8.8 
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DISTRIBUTION  OF  WELFARE  FOODS 


i : 

jj  Address  of  Distribution  Centre 

| : 

• 

When  Open 

i . 

Day  j 

Time 

. . . . . . . 

Child  Welfare  Centre,  St.  Lawrence 

i 

I 

Monday  j 

2.0  p.m.  to  4.0  p.m. 

House,  Crawshaw  Road,  Pudsey. 

1 

Wednesday  j 

2.0  p.m.  to  4.0  p.m. 

j 

Friday 

9.30  a.m.  to  11.45  a.m. 

j|  Child  Welfare  Centre,  Farfield, 

Tuesday 

2.0  p.m.  to  4.0  p.m. 

Farfield  Estate,  Farsley 

| 

...  j 

_ _ _ 

H  Child  Welfare '  Centre, 

l 

f 

Thursday 

2.0  p.m.  to  4.0  p.m. 

U  Chapel  Street,  Calvcrley 

t 

i 

** 

•  _ 

jj  Child  Welfare' Centre,  TC ri nql ebe r 1 , 

i 

Friday 

1,30  p.m.  to  4.0  p.m. 

ii  Galloway  Lane,  Pudsey 

i 

I 

■ 

^  ,  |  L  -  ,tr-,  ,  .u.  .  c.  -  -  T-n-f  .. 

;  Mobile  Clinic,  Community  Centre, 

Ii  Tyersal 

i 

Alt.  Fridays 

9.45  a.m.  to  11.45  a.m. 

jj  Divisional  Public  Health  Office 

i 

i 

i 

Monday 

9.0  a.m.  to  5.0  p.m.  daily 

II  The  Green,  Horsforth 

1 

Tuesday 

1 

Wednesday 

f 

i 

Thursday 

i 

t~ 

Friday 

II  Child  Welfare  Cgntre,  Church  Road, 

Wednesday 

10.0  a.m.  to  12  noon 

jj  Horsforth 

5 

i 

2.0  p.m.  to  4.0  p.m. 

f:  Child  Welfare  Centre,  Oxford  Road, 

Tuesday 

2.0  p.m.  to  4.0  p.m. 

II  Guiseley 

I 

Thursday 

2.0  p.m.  to  4.0  p.m. 

!j  Child  Welfare  Centre,  Town  Hall, 

i 

Tuesday 

2.0  p.m.  to  4.0  p.m. 

jj  Yeadon 

i 

i 

i:  Child  Welfare  Centre,  Methodist  Sunday 

i 

r 

Thu rsday 

j  2,0  p.m.  to  4.0  p.m. 

T  School,  Harroqate  Road.  Rawdon 

!■ 

\ 

i  _  _ _ _ 

Ii  Child  Welfare  Centre,  Eurley-in- 

Tuesday 

2.0  p.m.  to  4.0  p.m. 

||  Wharfedale 

i 

! 

Child  Welfare  Centre,  South  Hawksworth 

\ 

1 

Wednesday 

1  2.0  p.m.  to  4.0  p.m. 

Ii  Street,  llkley 

j 

Friday 

2.0  p.m.  to  4.0  p.m. 

II  Child  Welfare  Centre,  Craven 

Monday 

!  2.0  p.m.  to  4.0  p.m. 

Institute,  Bramhope 

i 

! 

j 

j 

u  Weighing  Room,  Church  Room, 

i 

Alt.  Tuesday 

2.0  p.m.  to  4.0  p.m. 

I;  Pool- in-Wharf edale 

| 

i  '  ' 

:  Child  Welfare  Centre,  Manor  Square, 
ii  Otlev 

Thursday 

!  9.0  a.n.  to  12  noon 

j  2.0  p.m.  to  4.0  p.m. 
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HEALTH  VISITING 


Prior  to  1946  the  health  visitor  was  concerned  mainly  with  the 
welfare  of  mothers  and  young  children  under  five  years,  and  althouqh  this  still 
continues  to  be  an  important  part  of  her  work,  she  is  now  also  concerned,  as 
health  teacher  and  family  adviser,  with  the  promotion  of  health  within  the  whole 
family.  This  extension  of  her  work  is  reflected  in  the  number  of  other  visits 
made  by  the  health  visitors. 

During  the  year  practical  work  was  arranged  in  the  Division  for 
health  visitor  students,  who  were  taking  the  course  of  training  arranged  jointly 
by  Local  Health  Authorities  and  the  University  of  Leeds,  for  the  Health  Visitors1 

Certifi cate. 

Details  of  the  Health  Visitors*  work  are  qiven  in  the  following 

table 
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HEALTH  VISITING  AND  TUBERCULOSIS  VISITING 


i 

1  » 

| 

Cases  visited  by  health  visitors 

|  I 

i 

i 

I 

i 

i 

No.  of 

cases 

(i.e. 

fi  rst 

visits)  | 

1 

i 

Total 
vi  si  ts 
Including 
fi  rst 
vi  si  ts  ,but 
excluding 

ineffecti ve 
visits 

tlneffec- 
|  tive 
i  visits 

!  i! 

♦  ?: 

. * . . . .  . . 

(D 

(2) 

f  (3) 

1.  Children  born  in  1955 

1919 

6791 

991 

<  :  • 

j 

2.  Children  born  in  1964 

1783 

j 

5066 

866 

3.  Children  born  in  1960-63 

4475 

5 

9470 

i  1068 

t  i  i 

i  :  : 

( 

4.  Total  number  of  children  in  lines  1-3 

8177 

21327 

|  2925 

i  :  ' 

5.  Persons  aged  65  or  over  (excluding  •domestic  help 
only'  visits  ) 

1252 

2213 

|  jj 

107 

i 

6.  Number  included  in  line  5  who  were  visited  at  the 

332 

\  jj 

special  request  of  a  general  practitioner  or  hospital 

\ 

i  ii 

7.  Mentally  disordered  persons 

14 

35 

i  ** 

1  1: 

8.  Number  included  in  line  7  who  were  visited  at  the 

r  1  1 

*  i  • 

special  request  of  a  general  practitioner  or  hospital 

1  .5 

1 

i  ii 

9.  Persons  excluding  maternity  cases  discharged  from 

1 

106 

1 

136 

I  10 

hospital  (other  than  mental  hospitals) 

10.  Number  included  in  line  9  who  were  visited  at  the 

I 

J 

i  77 

» 

1 

( 

!  i! 

special  request  of  a  general  practitioner  or  hospital 

I 

11.  Number  of  tuberculous  households  visited  (i.c.  visits 

1 

I 

i  j] 

1  i  1 

i  1 1 

hy  health  visitors  not  employed  solely  on  tuberculosis 

1 

i  ii 

work) 

390 

I  683 

j 

;  155 

12.  Number  of  households  visited  on  account  of  other 

i 

j  359 

<  :  : 

i  U 

j  23 

i  :  i 

infectious  diseases 

221 

13  Number  of  tuberculous  households  visited  by  tubercu- 

j 

S  Ii 

losis  visitors  (i.e.  employed  solely  on  tuberculosis 

- 

i  ** 

( 

:  j 

work) 

i 

I . . 

?  : 

. \ . ;; 
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HOME  NURSING 


The  work  undertaken  by  the  Home  Nursing  Service  continues  to  be  very 
heavy.  The  Service  has,  however,  by  enab ling  more  patients  to  be  nursed  at  home 
and  by  making  possible  the  early  discharge  of  patients  from  hospitals,  fulfilled  an 
urgent  need  by  relieving  the  pressure  on  hospital  accommodation. 

The  number  of  cases  attended  during  the  year  was  1,7j7. 

The  practice  uhereby  extensive  use  is  made  of  the  home  nurses  by  general 
practitioners  for  the  giving  of  injections  is  still  considerable  and  visits  made  by  the 
nurses  for  this  purpose  only  continues-at  a  very  high  level. 

Very  close  and  effective  liaison  is  maintained  with  general  practitioners 
and  the  various  hospitals  in  relation  to  this  service. 

Each  nurse  has  under  her  care  articles  of  equipment  for  loan  to  patients 
who  are  being  nursed  at  home.  Large  articles  of  equipment,  such  as  wheel-chai rs.etc. 

are  stored  in  the  Divisions  and  are  available  for  loan  to  patients  as  required. 

The  work  performed  by  Home  Nurses  during  the  year  is  indicated  by  the 
following  figures?"  . : . 


Type  of  Case 

Number  of  cases  atten- 
ded  by  Home  Nurses  dur-  ! 
i  rig  the  year 

Number  of  visits  paid 
by  Homs  Nurses  during 
the  year 

Medical 

1316 

36060 

Surgical 

409 

9438 

Infectious  Disease 

- 

Tuberculosis 

13 

535 

Maternal  Complications 

19 

210 

Others  . 

. • . 

. .•? . 

Totals: 

1757 

•  45243 

Patients  included  in 

_____ 

above  who  were  aged  65 

| 

or  over  at  the  time  of 

1102 

31123 

j 

the  first  visit  during 

| 

the  year 

j  _ _  _  _ _ _ 

Children  included  in 

c 

» 

above  who  were  under  5 

1 

years  of  age  at  the 

i  37 

477 

time  of  the  first  visit 

I 

1 

♦ 

during  the  year 

! 

Patients  included  in 

i 

s 

above  who  have  had  more 

j  544 

34181 

than  24  visits  during 

j 

the  year 

| 
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CHIROPODY  SERVICE  -  1965 


17 


P.H.  Physically  Handicapped 
E.M,  Expectant  Mothers. 


HOME  HELP  SERVICE  -  1965 


The  number  of  home  helps  employed  at  the  end  of  the  year  was  124. 

A  total  of  102,903  hours  was  worked  during  the  year. 

966  cases  were  provided  with  Domestic  Help  durlag  the  year,  and  these 
were  in  the  following  cateqories:- 


Maternity  < 
including  j 
expectant  i 
mothers'  j 

| 

Aged  65 
and 

over 

Mentally 
disabled  - 
under 

65 

Chroni c 
sick  and 
tubercu¬ 
losis 
under  65 

. 

Others 

under 

1  65 

i 

: 

Total  || 

. t 

t 

. 

. 

r . : . 

1 

106  j 

722 

7 

73 

58 

966 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1965  -  Primary  Courses 


Type  of  vaccine  or  dose 

1  1965 

. ! . 

|  1964 

Year  of  birth 
j  1963  1  1962 

j  if 

j  Others  | 

i  Ur>der  j 

f  age  16  ' 

Total 

i 

. j- 

II  1.  Quadruple  DTPP 

j  5 

j  29 

!  8 

j 

i  i 

1 

43 

H  2.  Triple  DTP 

735 

|  853 

!  34 

« 

18 

8 

\ 

i 

i 

1649 

j!  3.  Diphtheri a/Pertussis 

1 

i  - 

I 

i  " 

i 

\ 

1 

m 

j|  4.  Oiphtheria/Totanus 

7 

|  10 

!  i 

1 

i  57 

i 

\ 

36 

j 

112 

II  5.  Diphtheria 

s 

»  ^ 

j  1 

I 

8 

• 

i 

9 

H  6,  Pertussis 

i 

i 

- 

i  - 

1 

• 

\ 

- 

i 

i 

!!  7.  Tetanus 

i 

i 

•« 

j  i 

1 

| 

|  14 

1 

t 

1 

52 

1 

i 

67 

II  8.  Salk 

! 

i 

f 

1  17 

I 

! 

18 

II  9.  Sabin 

i  361 

!  1261 

j  139 

1 

[ 

69 

I  116 

1 

| 

92 

s 

2038 

IMO.  Lines  1+2+3+4+5  (Diphtheria) 

|  747 

1  892 

!  44 

1 

19 

!  74 

i 

37 

1813 

II 11.  Lines  1+2+3+6  (whooping  cough) 

I  740 

|  882 

1  42 

18 

9 

j 

1 

i 

1692 

H  12.  Lines  1+2 *4  +7  (Tetanus) 

i  747 

|  692 

1  44 

i 

19 

j  80 

1 

89 

1 

I 

1871 

1)  13.  Li nes  1+8+9  (Polio) 

■  366 

I  1291 

i  147 

/ 

69 

f  134 

( 

92 

j 

2099 

Table  2  -  REINFORCING  DOSES  -  Number  of  persons  under  age  16 


;  1965 

§ 

} 

1964 

1  1963 

l 

\ 

\ 

1962 

1 

...i . 

:  1958- 
!  61 

.1 . 

;  Others 
t  under 
!  age  16 

|  Total 
! 

1 

( 

1.  Quadruple  DTPP 

1 

i  m 

. 

rm 

j  ‘I 

- 

i 

1  - 

i 

1 

i 

\ 

2.  Triple  DTP 

- 

16 

!  31 

3 

4 

1  _ 

i 

■■  54 

3.  Diphtheria/Pertussis 

? 

- 

- 

i 

f 

j 

i 

4.  Diphtheria/Tetanus 

1  - 

1 

i  22 

1  8 

j  994 

|  25 

;  1050 

5.  diphtheria 

j 

i  „ 

! 

66 

|  21 

!  87 

6.  Pertussis 

i 

- 

_ 

[ 

> 

i  ■ 

1 

!  - 

1  - 

7.  Tetanus 

!  - 

< 

f 

- 

1  4 

j  5 

9 

8.  Salk 

1 

3 

!  i 

i 

!  2 

1  3 

j  10 

9.  Sabin 

i 

6 

1  ii 

9 

I  511 

{  4117 

|  954 

10.  Lines  1+2+3+4+5  (Diphtheria) 

i 

17 

1  53 

j  11 

*  1064 

!  46 

!  1191 

11.  Lines  1+2+3+6  (whooping  cough) 

mm 

16 

!  31 

3 

!  4 

r  '  m 

!  54 

12.  Lines  1+2+4+7  (Tetanus) 

} 

{  - 

17 

|  53 

j  11 

11002 

S  30 

i  1113 

13.  Lines  1+8+9  (Polio) 

; 

9 

!  12 

10 

•  513 

1  420 

I  964 
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IMMUNISATION  AND  VACCINATION 


Immunisation  and  vaccination  procedures  are  carried  out  free  of  charge  at  all 
the  Infant  Welfare  Clinics,  at  special  sessions  held  in  the  schools,  or  by  private  medical 
practi  ti  oners. 

Number  of  children  at  31st  December,  1965,  who  had  completed  a  course  of  immunisation  against 
diphtheria  at  any  time  before  that  date  (i.e.  at  any  time  since  1st  January,  1951) 


|  Age  at  31.  12.  65 
■  i.e.  born  in  year  | 

Under  1 
1965 

1  -  4 
1961-1964 

5  -  9 
1156-1960 

10  -  14 
1951-1955 

Under  15  |j 
Total 

i  Last  complete  course  of 
injections  (whether  primary  1 
or  booster)  j 

i  r 

f  A.  1961  -  1965 

•  * 

752 

6284 

5374 

1798 

j  j 
£ ! 

!| 

|| 

14206 

I 

B.  1960  or  earlier 

-  ! 

2233 

5436 

7669 

Vaccination  agai nst  smallpox . -  Number  of ...P.ersons  vacci nated  ( or  re- vaccinated)  daring  1965 . 

Under  1  >  |  ;  j 


Age  at  date  , 
of  vaccination  i  O-d 


Number 
vaccina  ted. 


no  j  3-6  i  6-9  |  9-12  I  : 

Dn  :  U-3  5  ;  |  -j  ;2-4 

’months  !  months! months  >  mon^s  , 


liumbtr  re¬ 
vaccinated 


I  " 


-  ! 


27 


I  „ 


1019 


1 


183 


8 


5  to  i  15  or 
14  |  over 


15  !  - 


32 


Total 


1260 


40 


WHOOPING  COUGH  IMMUNISATION 


The  West  Riding  County  Councils  Scheme  for  immunisation  against  whooping  cough  came 
into  effect  on  the  1st  April,  1952, 

Under  the  scheme  immunisation  is  carried  out  free  of  charge  at  all  the  I nf an t  Welfare 
Clinics,  or  by  private  medical  practitionors. 

No,  of  children  at  31,  12  65  who  had  completed  a  course  of  immunisation  at  any  time  before  that 
date 


Ageat  31.  12.  65 

Under  1  j  1-4 

5  -  9 

10  - 

14  j 

Under  15  li 

i.e.  born  in  year 

J  1964-1961  j 

1960  -1956 

1955  - 

-1951 

Total,  ji 

Number  immunised  j  746  j  6154  \  6071  j  3302  j  16273 
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Poliomyelitis  Vaccination 

The  position  at  the  end  of  1965  is  given  below. 

47,367  persons  have  been  vaccinated  In  the  area  since  the  commencement 
of  the  scheme,  representing  about 3^9$  of  the  divisional  population. 

TUBERCULOSIS 

There  has  been  close  co-operation  between  the  Chest  Physicians  and  the  Health 
Department.  Under  the  agreement  reached  between  the  Leeds  Regional  Hospital  Board  and 
the  County  Council  the  Chest  Physicians  employed  full-time  by  the  Board  undertake  on  be¬ 
half  of  the  County  Council  certain  specified  duties  in  relation  to  the  care,  after-care 
and  prevention  of  tuberculosis. 

Tuberculous  patients  in  the  Division  are  visited  by  the  Health  Visitor  for  the 
area  in  which  they  reside. 

A  more  realistic  appraisal  is  now  made  of  the  patients  before  extra  nourishment 
is  recommended  and  the  number  still  receiving  free  milk  at  the  end  of  the  year  was  8. 

B.C.G,  Vaccination  -  Contacts 

97  contacts  of  known  cases  of  tuberculosis  in  the  Division  were  vaccinated  by 
the  Chest  Physicians  on  behalf  of  the  County  Council  during  the  year. 

B.C.G,  Vaccination  -  13  year-old  school  children 

B.C.G.  vaccination  continues  to  be  available  to  the  13  year-old  school  children 
so  that  these  may  be  given  opportunity  of  immunisation  against  tuberculosis  before  they 
leave  school  and  come  into  contact  with  the  mass  of  the  general  public  when  risk  of  infec¬ 
tion  is  greater. 

B.C.G.  VACCINATION  OF  13  YEAR-OLD  SCHOOL  CHILDREN 

1.  Acceptances 


(a)  Ho.  of  13  year  old  children  on  registers  at  beginning  of  year . . .  1303 

(b)  Ho.  of  (a)  offered  tuberculin  testing  and  vaccination  if  necessary .  1303 

(c)  Ho,  of  (b)  found  to  have  been  vaccinated  previously  ...  . . 

(d)  No.  of  acceptances .  1183 

(e)  Percentage  of  acceptances,  i.e.  (d)  to  (b)  -  (c)  .  90.79$ 

2.  Pre-vacci nation  of  Tuberculin  Test 

(a)  No.  of  children  tested .  1068 

(b)  Result  of  test  (final  if  two  tests  used) 

(i)  Positive  ...  202 

(ii)  Negative  . 811 

(ill)  Nait  ascertained .  55 

(c)  Percentage  positive,  i.e.  (b)  (i)  to  (b)  (i)  +  (ii) .  19.94$ 

3.  Vaccination 

No.  vaccinated . .  811 
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Hass  Radiography 

The  following  survey  was  undertaken  by  the  Hass  Radiography  Unit  of  the  Leeds 

R  egi  onal .  Hosp  i  taj ....  Board  during  the  year  - . , . . 

_  Abnormalities  fliscoVered 

Survey  undertaken  at  j  Humber  i  Tuberculosis  .  * 

•  examined  .  Active  ?  Inactive  :  Other  {  Total 

(2)  (3)  | 


(D 


(4) 


(5) 


(6) 


Hepworth  X  Grandaoe  Limited,  Yeadon 

Crompton  Parkinson  Limited,  Guiseley 

Broadway  Hall,  Horsforth 

Sandoz  Products  Limited,  Horsforth 

EduaW Denison,  Yeadon 

Silver  Cross  Works,  Guiseley 

Guiseley  Secondary  Modern  School 

Scalebor  Park  Hospital 

High  Royds  Hospital 

Shires  Limited,  Guiseley 

Town  Hall,  Yeadon 

C.  Peate  Limited,  Guiseley 

.  . j^f=== 


554 

969 

403 

383 

268 

377 

281 

439 

1904 

192 

799 

296 

6865 


2 


1 


10 


1 

17 


3 


2 

15 

5 

2 


27 


*  The  norv-tuberculous  abnormalities  are  classified  as  follows:- 


Conditi  on  No. 

Anatomical  abnormalities  -  congenital  * .  1 

Anatomical  abnormalities  -  acquired  . .  1 

Bronchiectasis  . .  ...  1 

Sarcoidosis  .  1 

Pleural  thickening  .  1 

Abnormalities  of  diaphragm  and  oesophaqus  .  1 

Miscellaneous . .  . . . .  2 

Awai ting  classif i cati on  .  1 
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RECUPERATIVE  HOMES 


General  convalescence  is  provided  by  the  West  Riding  County  Council  in 
Convalescent  Homes  throughout  the  country  in  approved  cases  on  the  recommendation 
of  the  patient's  doctor.  Such  convalescence  is  intended  to  provide  a  rest  and 
change  of  environment  for  those  who  require  it  and  is  distinct  from  convalescence 
provided  as  a  continuation  of  hospital  treatment  which  is  the  responsibility  of  the 
Regional  Hospital  Board, 

The  following  fiqures  show  the  cases  resident  in  the  Division  which  were 
dealt  with  during  the  year:- 


Pudsey 

Horsforth 

Ai reborough 

Ilkley 

Otley 

Wharfedale 

:!  On  waiting 
jj  list  at 

H  beginning  of 
jj  year . 

- 

- 

- 

1 

- 

jl  Applications 
||  received  ... 

10 

6 

14 

1 

5 

4 

H  Applications 

:  1  cancelled  ... 

: ; 

2 

j 

3 

6 

- 

3 

1 

I j  Cases 

il  admitted  ... 

! 

8  1 

3 

8 

1 

3 

2 

:|  On  waiting 
;j  list  at  end 

il  of  year 

:  : 

1 

< 

| 

** 

. 

-  1 

1  :! 

R  EG  I  STRATI  ON  AND  INSPECTION  OF  NURSING  HOMES 

The  following  Nursing  Homes  which  are  registered  under  the  Public  Health  Act,  1936, 
were  inspected  by  the  medical  staff  of  the  Division  during  the  year:- 


Name  and  Address 

No.  of  beds  provided 

;|  Jesmond  Nursing  Home 

II  New  Street,  Farsi ey 

7 

:  |  i 

II  St.  Joseph’s  Convalescent  Home, 

M  Outwood  Lane, Horsforth,  Leeds 

H 

M  Chevin  Hall,  Otley 

H  > 

45 

24 

H  ’Ardenlea1, Queen’s  Drive 

||  IlkUy  | 

33 

|  Oakbank  Nursinq  Home,  Outwood 

II  Lane,  Horsforth 

10 
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REGISTRATION  AND  INSPECTION  OF  DISABLED 
AND  OLD  PERSONS ‘  HONES 

Heroes  registered  under  the  National  Assistance  Act  were  inspected  jointly 
with  the  Divisional  Welfare  Officer. 

There  are  eight  such  Homes  in  the  Division,  naraely:- 

Ernest  Ayliffe  Home  for  Deaf  and  Dumb,  Rawdon 

Grattan  Court  for  Old  Ladies,  Otley 

Haversham  Court,  Ben  Rhydding 

Methodist  Home  for  the  Aged  (Glen  Rosa)  llkley 

Ghyll  Court,  llkley 

Brooklands,  Harper  Lane,  Yeadon 

Lynwood,  18  Alexandra  Road,  Pudsey 

Fairholm,  Habers  Ghyll  Drive,  llkley  (Registered  February, 1965) 

MEDICAL  SUPERVISION  OF  CHILDREN'S  HOMES 

There  are  six  Homes  within  the  Divisional  Area  under  the  administrative 
supervision  of  the  County  Children's  Officer. 

These  Homes  are  visited  at  least  monthly  as  a  matter  of  routine  and  a  full 
scale  medical  examination  is  held  twice  yearly. 

Names  and  number  of  places  provided  are:- 

Southville,  Stanni ngley  . . 

Crawshaw  House,  Pudsey  . 

Hill  Top,  llkley . . . 

Wheatley  Lawns,  llkley  . 

Inglewood,  Otley  . 

The  Court,  Burley-in-Hharfedale  ...  . 

MEDICAL  EXAMINATIONS 

The  following  medical  examinations  were  carried  out  by  the  Divisional 
Medical  Officer  of  Health  and  Assistant  County  Medical  Officers  in  the  Division  during 
the  year:- 

Medi cal  Examination  of  Staff  of  Local  Authorities  for 
Superannuation  Purposes,  etc. 


West  Riding  County  Council . . .  55 

Pudsey  Borough  Council  .  22 

Horsforth  Urban  District  Council  .  20 

Aireborough  Urban  Distri ct  Council . .  ...  8 

llkley  Urban  District  Council  ...  . .  9 

Otley  Urban  District  Council  . .  . .  1 

Wharfedale  Rural  District  Council  .  ... 


8  boys  8  girls 
7  bpys  5  girls 
26  boys 

24  Infants  (Nursery) 
7  boys  9  girls 
22  boys 
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HORSFORTH  COMPREHENSIVE  TRAINING  CENTRE 


Patients  on  the  register  numbered  67  at  the  beginning  of  the  year, 

47  adults  (over  16  years)  14  juniors  and  6  seriously  handicapped  juniors  In  the 
Special  Care  Unit. 

Total  on  the  register  at  the  year  end  was  68  and  the  average  attendance 
during  the  year  was  91$. 

A  few  minor  mishaps  to  patients  have  occurred  but  none  with  serious  con¬ 
sequences. 

Contract  work  has  continued  to  develop  and  patients  have  quickly  adapted 
themselves  to  the  use  of  machine  tools  with  a  resultant  increase  in  production  potential. 
Considerable  outside  contract  work  has  been  carried  out  and  as  a  direct  result  of  this 
one  patient  has  obtained  full-tiiae  employment  with  one  of  the  firms. 

Much  support  has  come  from  outside  sources  especially  from  the  Parent  Teacher 
Association.  This  has  taken  the  form  of  items  of  workshop  equipment  as  well  as  assistance 
in  the  social  sphere. 

Shopping  and  morning  coffee  expeditions  by  adult  females  are  organised  when¬ 
ever  possible  and  visits  of  observation  and  nature  study  walks  are  arranged  for  the  juniors. 
Every  effort  is  made  to  ensure  that  improved  habits  and  new  skills  will  not  lapse  when  th*1 
patient  is  away  from  the  centre. 

The  Youth  Club  meets  each  Monday  evening  providing  for  both  social  enjoyment 
and  the  occasional  entertainment  of  guests. 

This  year,  the  annual  day  outing  was  organised  in  two  separate  parties,  one 
for  the  juniors  and  another  for  the  adults.  This  Innovation  was  successful  and  will  be 
continued. 

HORSFORTH  JUNIOR  TRAINING  CENTRE  -  1965 

This  Centre  began  the  year  with  26  patients  on  register  and  after  minor  fluc¬ 
tuations  during  the  year,  ended  with  24. 

Average  attendance  during  the  year  was  81%. 

Numbered  among  parents  who  eventually  expressed  satisfaction  with  progress  are 
some  who  entered  their  child  with  little  confidence  and  great  reluctance. 

The  difficulty  of  dealing  with  a  child  almost  entirely  lacking  in  sense  training 
is  often  complicated  by  a  distressed  parent,  apprehensive  of  deterioration  through  contact 
with  children  "so  much  more  backward  than  their  own".  It  takes  time  for  some  parents  to 
appreciate  the  value  of  a  social  milieu  wider  than  is  found  in  the  home;  but  time  does  solve 
this  situation  and  the  reward  is  thus  twofold. 

The  "initiatory"  functions  of  a  Junior  Centre  mean  hard  work  for  supervisory 
staff.  The  co-operation  of  domestic  staff,  when  sickness  or  other  cause  depletes  the  ranks, 
is  virtually  Indispensable.  Fortunately  it  is  always  forthcoming. 
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A  new  development  during  the  year  was  the  local  holiday  scheme  devised 
in  such  a  way  that  the  entire  centre  transferred  activities  to  a  large  house  at  Whitby 
for  one  week.  Financial  assistance  by  the  Parent  Teacher  Association  contributed  to 
the  success  of  the  venture.  This  scheme  provided  for  both  Junior  Centre  and  Junior 
Wing  of  the  Comprehensive  Centre.  It  will  be  repeated  in  1966. 

The  usual  seasonal  events  have  been  held  and  the  Centre  pursues  its  work 
of  preparing  children  for  admission  to  the  Junior  Wing  of  the  Comprehensive  Centre  at 
the  age  of  eleven  years. 


MENTAL  HEALTH 

Proposals  made  under  the  Mental  Health  Act  1959  are  aimed  at  enabling 
mentally  disordered  persons  to  be  as  far  as  possible  integrated  in  the  community  and 
yet  continue  to  receive  treatment  and  care,  ' In  certain  parts  of  the  West  Riding  there 
are  hostels  for  subnormal  children  and  adults  -  persons  who  cannot' for' a  variety  of 
reasons  be  cared  for  in  a  domiciliary  environment.  A  Hostel  for  post-psychotic  patients 
is  to  be  opened  in  1966. 

A  considerable  number  of  patients  receive  treatment  at  out-patients1 
clinics  and  many  more  on  a  day-hospital  basis,  severance  from  the  family  and  social 
environment  being  thereby  avoided;  in  itself  an  aspect  of  treatment.  The  more  severely 

i’ll  patient  is  generally  admitted,  of  course,  to  an  acute  treatment  unit  the  aim  of  which 
is  to  carry  out  intensive  therapy  with  the  object  of  effecting  early  return  to  the  com¬ 
munity.  Experience  show®  thgt  the  stay  in  such  a  unit  can  be  a  matter  of  a  few  weeks. 

The  Mental  Welfare  Authority's  pre-care  and  after-care  services,  provided 
through  mental  welfare  officers,  greatly  assist  liaison  between  general  practitioners  and 
consultant  psychiatrists.  Social  conditions  which  often  have  a  bearing  on  a  patient's 
illness  can  be  relieved  by  help  and  advice  of  a  mental  welfare  officer,  and  such  activity 
occasionally  averts  more  serious  mental  disturbance.  These  officers  consult  daily  with 
housing  managers,  probation  officers,  health  visitors  and  so  on,  and  assist  in  ensuring 
that  available  services  are  enqaged  in  alleviation  of  social  aspects  of  a  patient's  case. 

Farsley  After-Care  Clinic 

This  clinic,  opened  in  1951,  is  held  monthly  in  ”Farfield  House”,  Farsley, 
on  a  Thursday  afternoon.  Patients  seen  there  by  Dr  H.B.  Milne,  the  Consultant  Psychiatrist, 
are  normally  those  discharged  from  High  Royds  Hospital,  but  a  few  have  previously  been  under 
care  and  are  referred  to  him  for  opinion.  During  the  year  9  sessions  have  been  held  and 
88  appointments  have  been  made,  of  which  75  were  kept.  Nineteen  were  initial  appointments. 

This  clinic  provides  a  centre  based  in  the  community  and  serving  the  immediate 
area,  thus  reducing  travelling  in  which  patients  were  previously  Involved  in  their  attend¬ 
ance  at  out-patient  clinics,  normally  in  general  hospitals. 

Scalebor  Park  Catchment  Area 

The  Psychiatric  Club  in  llkley  is  still  a  flourishing  social  group,  and  has 
increased  in  numbers,  maintaining  its  therapeutic  value  as  a  socializing  influence  and 
a  means  of  liaison. 
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With  the  advent  of  Miss  Briqg  as  an  additional  Mental  Welfare 
Officer,  the  Senior  Mental  Welfare  Officer  has  been  relieved  of  a  deal  of  work, 
and  has  been  able  to  concentrate  on  employment  rehabilitation,  with  the  result 
that  many  patients  have  been  placed  in  work.  Some  had  not  worked  for  periods 
up  to  twelve  years.  The  employers  very  often  act  as  unpaid  supervisors  in 
watching  for  symptoms  and  overseeing  medication. 

The  geriatric  problem  while  still  fairly  acute  in  its  psychiatric 
aspect,  has  certainly  eased  as  far  as  Part  3  is  concerned,  and  there  is  a  good  and 
rewarding  relationship  between  menial  health  and  welfare  services. 

The  Alcoholic  Unit  is  still  covered  from  a  social  work  aspect  by  the 
Mental  Welfare  Officers.  ^ 
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SCHOOL  HEALTH  SERVICE 

Medical  Inspection  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools  in  the  Division  during 


the  year  ended  31st  December  1965 


Periodic  Medical 

Inspections 

]  Physical  Condition 

of  Pupils 

inspected 

i  1 

Age  Grc  up 

j 

No.  of 

!  Satisfactory 

V  ■' 

j 

Unsatisfactory 

j 

> 

i 

inspected 

j 

pupi Is 

t 

1 

| 

1 

l  :  ! 

\  il 

(by  years  of 

i 

\ 

Inspected 

!  No. 

%  of 

No. 

1  of 

birth) 

i 

Col.  2 

Col.  2 

(D 

| 

(2) 

(3) . 

(4) 

1 

1 

(5) 

(6)  || 

!i  1961  and  later 

t 

j 

123 

j  116 

i 

i 

7 

:  i 

1960 

* 

i 

915 

!  914 

1 

1959 

i 

827 

1  826 

1 

1958 

j 

119 

1  119 

i  | 

1957 

-974 

!  973 

1 

1956 

1 

J 

468 

467 

1 

1955 

) 

i 

40 

40 

#• 

1 1 

1954 

i 

* 

614 

613 

1 

1953 

326 

326 

j 

1952 

i 

58 

58 

I 

i 

■  j 
•  j 

1951 

741 

740 

1 

1 

i  1 

1950  and  earlier 

i 

420 

410 

1 

s 

j 

Total : 

1 

5625  1 

5611 

99.75% 

14 

1 

0.25^ 

Number  of  individual  pupils  found  at  Periodic  Medical  Inspection 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation 
with  Vermin) 


Age  Groups 
i nspected 
(by  year  of 
birth) 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the  other 
conditions  recorded 
in  Return  of  Defects 

(3) 

|  Total 
individual 
pupils 

(4) 

1961  and  later 

4 

4 

1960 

i 

13 

48 

58 

1959 

10 

45 

56 

1958 

4 

3 

7 

1957 

34 

35 

69 

1956 

1 

j 

16 

17 

33 

1955 

« 

3 

3 

1954 

1 

25 

24 

46 

1953 

11 

9 

20 

1952 

1 

« 

1 

3 

4 

1951 

» 

1 

- J 

24 

26 

49 

42 

1950  and  earlier. 

* . 1$~ . . 

Total: 

i 

- 

391 . . 
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Infestation  with  Vermin 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurse 

or  other  authorised  persons  .  30,932 

(ii)  Total  number  of  Individual  pupils  found  to  be  infested  .  305 

(ill )  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act  (1944) . 

(iv)  Number  of  Individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act  1944)  . 


Minor  Ailments  Clinics 


Number  of  Defects 
treated,  or  under 
treatment  during 
the  year  1965 


(a)  Skin  - 

Ringworm  -  Scalp 

-  Body  2 

Scabies  10 

Impetigo  15 

Other  skin  diseases  40 

Eye  Diseases  (External  and  other, 
but  excluding  errors  of  refraction 
and  squint)  19 

Bar  Nose  and  Throat  Defects  10 

Miscellaneous  (e.g.  minor  injuries, 
bruises,  sores,  chilblains,  etc.)  186 

(b)  Total  number  of  attendances  at 

Minor  Ailments  Clinics  282 
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PERIODIC  INSPECTIONS 


Skin  . 
Eyes  - 


(a)  Vision  . 

(b)  Squint  . 

(c)  Other  . 

Ears  -  (a)  Hearing  ... 

(b)  Otitis  Media... 

(c)  Other  . 

Nose  and  Throat  . 

Speech  ...  ... 

Lymphatic  Glands 

Heart  . 

Lu ngs  ...  ...  ... 
Developmental  - 

(a)  Hernia  . 

(b)  Other  . 

Orthopaedic  - 


ENTRANTS 


(T)  (0) 


LEAVERS  j  OTHERS 


TOTAL 


3 

23 


60 

i 

I  75 
I 

1  j  25 

S  12 


(T)  j  (0) 


m  :  (o) 


3 


5  j  23 


•  «  »  ••  •  •  •  • 


•  •  •  • 


►  •  •  •  •  t  < 


3  I 

42 
13 

1  j 

f 

4 

3 
1 


23 

4 

140 

56 

12 

39 

39 

7 

99 


9 

45 

»» 

1 

3 

3 

1 

7 


49 

157 

3 

17 


I 


3 


::.t" 


;  91  j 

I  3  | 

i  4  | 


24  i  2 


25 

7 

73 

10 

6 

16 

32 


1 

2 

14 

16 

1 

1 


!  - 

i 

i  i 


- 


15  j  - 


89 

255 

40 

18 

37 

16 

12 

86 

35 

14 

35 

65 

9 

70 


(T) 

15 

159 

4 

8 

10 

7 

3 

63 

29 

1 

2 

4 

3 

2 


(0) 


198 
487 
68 
47 
84 
64 
23 
299 
!  101 
32 
90 
136 

17 
184 


(a)  Posture  . 

7 

- 

14  !  2 
{ 

ii 

2 

32 

(b)  Fcg t  000  0  000 

5 

27 

10 

41  j  21 

42 

36 

110 

(c)  Other  . 

3 

45 

3 

35  |  4 

39 

10 

119 

Nervous  System  - 

(a)  Epilepsy . 

1 

5 

- 

? 

i 

2  !  - 

5 

1 

2 

12 

(b)  Other  ...  ... 

* 

5 

- 

2  i  1 

i 

10 

1 

17  1 

Psychological  » 

; 

i 

I 

! 

i 

. 

(a)  Development  .. 

1 

o 

L 

:  - 

2  j  1 

6 

2 

10  | 

(b)  Stability..  .. 

2 

25 

10  i. 

20 

2 

55 

Abdomen  . . 

- 

6 

3 

6  1 

1 

1 

14  1 

4 

26  | 
303 

Other  ...  ....  ...  ....  ,. 

7 

94 

. . . 

. 6 . 

73  M7  : 

139 

30 
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Ophthalmic  Clinics 


No.  of  sessions  held  during  year .  46 

No.  of  cases  dealt  with:- 

Errors  of  refraction  (including  squint)  .  907 

Other  conditions . . . 

No.  of  pupils  for  whom  glasses  were  prescribed  .  383 


Orthopaedic  Clinic 

Pre-school  School 
children  children 


/ 

No.  of  sessions  held  during  year  . . . .  4 

No.  of  individual  patients  seen  . . . .  ...  20  19 

Total  number  of  attendances .  24  21 

Total  number  of  patients  treated  at  clinic  by 

physiotherapist  (including  cases  continuing  treatment 

from  previous  year) . 4  13 

Total  number  of  attendances  ...  . . 53  161 

Ear  Nose  and  Throat  Clinic 


Pre-school  School 
children  children 


No.  of  sessions  held  during  year .  6 

No.  of  individual  children  . .  6  44 

No.  of  above  - 

(a)  referred  for  operative  treatment  ...  6  25 

(b)  who  obtained  operative  treatment  ...  3  19 

(c)  treated  at  school  clinic  . -  2 

Total  number  of  attendances  at  consultant  clinic  .  6  48 

Paediatric  Clinic 

No.  of  sessions  held  durinq  year .  23 

Klo.  of  Individual  patients  seen  (including  cases 

continuing  from  previous  year)  .  ••••••  .  11  49 

Total  No.  of  attendances  at  clinic  .  17  83 

Child  Guidance  Clinic 

No.  of  cases  seen .  22 
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Speech  Therapy 

1.  Total  number  of  sessions  held  during  year  ...  . .  ^35 

2.  (a)  No.  of  new  cases  treated  during  year  . 87 

(b)  No.  of  cases  already  attending  for  treatment  from  previous  year  ...  95 

(c)  Total  No.  of  cases  treated  (a  +  b)  . 182 

3.  No.  of  cases  awaiting  treatment  at  end  of  year  .  9 

4.  Mo.  of  yisits  made  to  schools . 130 

5.  No.  of  home  visits .  41 

Analysis  of  cases  treated  during  year 

Boys  Girl 

1.  Stammering . . . .  ...  2 

2.  Defects  of  articulation 

(a)  Dyslalia .  68  21 

(b)  Sigmatism .  10  9 

(c)  Rhinolalia,  due  to:~ 

(i)  Cleft  palate  .  1  2 

(ii)  Nasal  obstruction  ... 

(d)  Dysarthria . . 

3.  Aphasia . . . . . 

4.  Defective  speech  due  to:- 

(i)  Educational 

subnormality .  2 

(ii)  Deafness  . 

5.  Retarded  speech  development  ...  . .  39  12 

6.  Dysphonia  . 

7.  Other  defects  . . 

Analysis  of  cases  discharged  ~ 

No.  of  children  discharged  during  year:- 

1.  Speech  normal .  67  20 

2.  Speech  improved  . .  6  2 

3.  Unsuitable  for  treatment  . 

4.  Non  co-operation .  2 

5.  Left  school . .  ... 

6.  Left  district .  -  1 

7.  Other  reasons  (specify) 

Non-attendance  . 


-  32a  - 


Admitted  to  Special  School... 


......  .  . 


Ultra-violet  Light  Clinics 


Pre-school  School 
children  children 


No.  of  sessions  held  during  year .  158 

No.  of  children  treated .  52  58 

Total  No.  of  attendances  .  471  733 

YOUTH  EMPLOYMENT  SERVICE 


Very  close  co-operation  is  maintained  with  the  Youth  Employment  Officers  regarding 
children  leaving  school  who  are  medically  unfit  to  follow  certain  types  of  occupation  when 
necessary  arrangements  are  made  for  the  School  Medical  Officer  and  Paediatrician  to  be 
present  at  the  Youth  Employment  Officeris  interviews  with  the  parents  of  these  children. 

EMPLOYMENT  OF  CHILDREN 

The  County  Councils  byelaws  require  that  where  a  child  of  compulsory  school  age  is 
employed  there  shall  within  fomrteen  days  from  the  date  when  the  employment  began  be  pro¬ 
duced  to  and  endorsed  by  the  employer  a  certificate  from  the  School  Medical  Officer  that 
such  employment  will  not  be  prejudicial  to  his  health  or  physical  development  and  will  not 
render  him  unfit  to  obtain  proper  benefit  from  his  education.  234  children  were  medically 
examined  for  this  purpose  during  the  year. 

Seven  children  were  also  examined  as  to  their  fitness  to  take  part  in  entertainment 
under  the  provisions  of  the  Children  and  Young  Persons  Act,  1933. 

DENTAL  INSPECTIONS  AND  TREATMENT 


No.  of  children  Inspected . 14,414 

No.  of  children  found  to  require  treatment . 8,641 

No.  of  children  treated .  3,627 

No.  of  attendances  for  treatment  ...  ...  ...  ...  i .  10,392 

No.  of  extractions  -  temporary  teeth  ...  ...  ...  . .  2,948 

-  permanent  teeth  .  767 

No.  of  general  anaesthetics .  1,065 

No.  of  fillings  -  temporary  teeth . 1,695 

-  permanent  teeth  .  7,946 


AUDIOLOGY  CLINIC 

A  Specialist  Audiology  Clinic  is  held  monthly  in  Otley  at  the  premises  in  Manor 
Square,  Otley, 

During  the  year  16  individual  children  were  referred.  Of  these,  13  were  found  to 
have  significant  hearing  loss. 

Two  children  were  recommended  to  sit  in  a  favourable  position  in  school  class,  2  to 
have  speech  therapy,  2  recommended  for  a  School  for  the  Deaf,  4  referred  for  hospital  treat¬ 
ment  through  their  family  doctor  and  2  children  referred  for  further  investigation. 
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